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The treatment of simple fractures by the open opera- 
tive procedure has gained much in favor during the last 
few years. In spite of the fact that surgeons have occu- 
pied themselves much in the study of this branch of 
surgery, perfection has not been attained and the con- 
troversy still continues. Among practical surgeons of 
large experience direct fixation appliances in compound 
fractures, where the bones are exposed, when they can- 
not be kept in position by splints, have come into gen- 
eral use. There seems to be a general unanimity of 
opinion that such is the best practice. But when the 
matter of simple fractures is presented for considera- 
tion there is a lack of uniform opinion. 

In this connection I shall draw from my own personal 
experience, gathered from a rather extensive service of 
accident surgery, extending over a period of upwards 
of twenty-five years. There will be no tabulation of 
cases and no review of the literature, but in a brief and 
general way there will be a summary of observations 
and experiences regarding the management of simple 
fractures with special reference to the open operation 
and direct fixation, 


CONSIDERATIONS IN REGARD TO THE OPEN METHOD 


When we consider the extreme difficulty, and, in 
many cases, the absolute impossibility of effecting an 
accurate adjustment of fractured bones by manipula- 
tion, and the uncertainty of fixing and maintaining the 
broken ends in perfect alignment, it would seem that 
we must instantly and unhesitatingly decide in favor 
of open treatment and the employment of such mechan- 
ical devices as will positively hold in perfect position 
any fractured bone. That this is the ideal method is 
beyond dispute. All are agreed that, while this method 
is ideal, it also becomes necessary that the work be done 
under ideal conditions, which means a perfect control 
of asepsis, and unusual mechanical and operative skill 
on the part of the surgeon. Any lapse in aseptic detail 
is more fatal to perfect union and perfect final results 
than a similar error in technic in abdominal surgery, 
for here the lymphatics are less able to cope with ordi- 
nary infections than in the peritoneal cavity. In no 
other domain of surgery are errors in asepsis so often 
punished by failure. To accomplish these results, 
trained assistants and a faultless operating equipment 
are essential, 

_It at once becomes evident that it is necessary to 
divide our simple fracture cases requiring treatment 
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into two groups: first, those that can be treated in a 
hospital, which comprises a small group; second, those 
that must be treated outside the hospital, and comprises 
by far the larger group. 

The greater number of fractures always have been 
and always will be treated by the general practitioner. 
His functional results are usually good, and satisfac- 
tory to the patient, even though a skiagram would show 
imperfect alignment and defective adjustment. Conse- 
quently, the surgeon can never hope to attain an exclu- 
sive control of the management of fractures and the 
open treatment can never become the universal treat- 
ment. 

Now, would it be desirable to do an open operation 
in all simple fractures? This we must answer in the 
negative, because many of them can be accurately and 
perfectly adjusted by manipulations and accurately held 
in place by proper retentive dressings. A Colles frac- 
ture of the wrist can nearly always be reduced if the 
fragments, which are often impacted, are unlocked by 
increasing the deformity before an attempt at replace- 
ment is made. In a Pott fracture of the ankle-joint 
the bones often return to their normal position with a 
snap if traction is made in the line of deformity before 
a reduction of the fracture is attempted, and the bones 
are easily held in position. Many transverse fractures 
of the tibia, and supracondyloid fractures of the femur, 
show very little tendency to displacement when once 
properly reduced and the extremity secured in a well 
fitting plaster-of-Paris cast. Therefore the most enter- 
prising surgeon would hardly find justification for a 
statement that all simple fractures must be exposed bya 
free incision and the broken bones secured by suture or 
a mechanical device. Those of us who had an opportu- 


nity of examining Arbuthnot Lane’s numerous skia- 


grams of simple fractures, on which operation had _ re- 
cently been done, which he exhibited before us a year 
ago, could not help but be impressed with the fact that 
some of his cases would have done quite as well if the 
fractures had been reduced by manipulation and the 
use of the same external splints that he employed to 
reenforce the clips and screws which he used through 
an incision. Experience has shown that with the open 
operation the external retentive and fixation appliances 
must be of the same design and must be applied with 
the same care as in cases where no open incision is made. 


PHYSIOLOGIC SOFTENING OF BONE ENDS 


At best, fixation appliances used to secure accurate 
adjustment in the open incision can be depended on 
only for a few days, because the bony structure immedi- 
ately surrounding a screw or peg or wire introduced in 
the bone becomes loose and fails to hold in accurate 
apposition bone fragments unless aided by a carefully 
applied external splint. I had observed many years ago 
in cases of fracture that could not be held in good appo- 
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sition, where a resort to an open incision became neces- 
sary, that after a lapse of a week or two the fractured 
ends rapidly underwent a process of softening. When 
the case came to immediate operation the bony struc- 
ture was unchanged, but if the operative interference 
was delayed for a week or more, the fractured ends had 


sometimes become .so soft that the bone drill could 
almost be forced through the bone by pressure. It was 


thought that this condition was pathologic and peculiar 
to some individuals only. These observations were used 
basis to account for non-union in bones believed 
otherwise to be well adjusted. I learned, however, after 
! had become more familiar with skiagraphic findings. 
that a certain amount of bone softening after fractures 


as a 


is physiologic. The a-ray shadow depends on_ the 
amount of inorganic matter present in the bone. This 
inorganic matter is made up of phosphate, carbonate 


and fluorid of calcium and a small amount of phosphate 
of magnesium, altogether about 67 per cent. in the 
normal bone. The density of the shadow seems to de- 
pend chiefly on the calcium salts (64 per cent. ). 

It was observed that 


when a succession ol * oskia 1eTAaMs 


were made at intervals of blige days in given cases 
’ fracture, in each succeeding skiagram the shadow at 
the seat of fracture became less dense, and in one or 


vo instances it almost 


first) fully 


a I 
full sign 


did not at 
appreciate the ificance of the dim 
~)adow—not until several cases were observed in whieh 
he broken ends were so widely separated that an open 
ration became inevitable, and in all these cases there 
amount of softening which was in direct pro- 
to the time that had elapsed after the fracture. 
This decreasing density of the a-ray shadow has been 
served in nearly all fractures, whether reduced or not. 
in which I have obtained skiagrams. The bone seems 
promptly to traumatisms. The relative pro- 


\ 


vas an 
ortion 


0 respond 


portion of lime salts become disturbed at once, and 
their disappearance can be noted early. This condition 
bone rarefaction, while peeuliar to bone fractures, 
and part of the reparative process, has also been noted 
id deseribed by E. R. Corson? as bone atrophy. He 
points out the fact that the bone terminals become atro- 
phied in the presence of many chronic diseases, a pro 

ess which may or may not be pathologic. 
In wtures however. we must consider these hone 
yes as a necessary physiologic process. While the 


ic observations are of recent date, the state 
of softening of fractured bone-ends, the multi plication 

the periosteal cells, the changes in the marrow. [Havy- 
ersian canals and lacunae, the development of a mass 
of eranulations between the fractured ends and extend- 
ing into the themselves, have for a long time 
knowledge. But this has not 


hones 


nm common process 


always been taken into consideration by the operating 
surgeon. who would wire or nail screw together al! 
broken bones at any time or stage. In my own work | 
learned after several failures, that mechanical devices 


pplied directly to the bones during the stage of active 
physiologic softening are often ineffective in maintaining 
necessary coaptation. Consequently ! attempt to satisfy 
myself at once whether fractured bones can be adjusted 
manually and secured by external appliances. If this can 
be done, the case is treated by the closed or non-operative 
methed. Should it be found that reduction cannot be 
accomplished in the usual way, or that coaptation can- 
not be maintained, the open or operative method is at 
once resorted to before the bones have undergone re- 
Pp arative: softening. 


a Corson, E. R. 


1910, p. 289. 


: Aun. Surg., March, 
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INTERNAL FIXATION DEVICES SHOULD BE USED EARLY 


At this early stage any mechanical device applied 
directly to the bone will maintain a position sufficiently 
long for all the parts concerned to adapt themselves to 
a correct position. That screws and wires do not main- 
tain a firm hold until bony union is complete has been 
shown in all cases in which it became necessary, 
early or late, to remove them. All devices were per- 
fectly loose. The lime salts in immediate contact with 
all foreign bodies become absorbed so that their firm 
hold is lost. Cons sequently we can expect a mainte. 
nance of good position only until the reparative process 
is fairly under way. The greatest diffic ulty 
come in fractures of long bones is muscular rigidity, 
Screws or wires, properly applied, will hold firmly, 
until the muscular spasm is allaved. Usually with 
muscular relaxation, which occurs in five to eight days 
in cases of immediate operation, the tendency to ovens 
lapping and angulation is arrested. Therefore. if we 
ean secure good coaptation until the chief 
displacement cease to be operative, we 
result. Several of the many 
do this if apphed early while 

Conseque! 


either 


to over- 


factors for 
will 
mechanical devices 
the bones are still 
tly it was soon learned that if an open 

operation is to be done, it should be done immedi: itely, 
It was found that when an open Was at- 
empted in from injury in 
enses of fracture of the femur with overlapping, it was 
difficult and often imonossible 
contraction. The same was 
bones of the leg, 
It sometimes 


- 
achieve a 
eood 

on 


wil] 
hard. 


oper ation 
two to three weeks after 


to overcome the muscular 
found to be true in frae- 
the arm and the forearm. 
necessary to do tenotomies and 
hich are not always advisable or practic- 
=pecially in the thigh. Consequenily I attempted 
in all cases to determine as early as possible if the 
ure could be adjusted manually and adjustment 
mainta hy external splints. If there was a tend- 
ency to recurrence of displacement or an impossibility 
{o correct misplacement, an open operation 
e patient could be brought into a 
environment, which meant a hospital. 


tures of the 
became 


mvotomiles, 


i] ed 


was done 


as soon as ft favorable 


DETERMINING APPOSITION 


In recent fractures of the forearm it was found pos- 
siile in some cases to manipulate the extremity while 
being viewed through a fluoroscope until it was ascer- 


tained whether or not good apposition was possible. If 
reduction was the forearm was fixed with 
such splints as maintained correction. If | did not sue- 
ceed in securing fair apposition of the fractured ends 
and a good functional result was improbable, an open 
operation was resorted to. 

‘The same procedure was found practicable in  frae- 
ture of the humerus, a bone in which non-union is a 
more frequent outcome than in any other. It has been 
asserted that non-union of the humerus is most fre- 
quently due to non-adjustment; that means that not 
sufficient manipulative efforts are made to secure proper 
tion. ‘Too often the attendant is satisfied to apply 
a dressing without assuring himself that there is an 
end-to-end ee ae of the broken fragments. In 
my work | do not rest content until actual crepitation 
can be obtained, in order that IT may know that no 
muscle, fascia or loose fragment of bone is interposed 
between the fractured ends. General anesthesia is re- 
sorted to in all cases in which manipulation is too pain- 
ful or muscular rigidity marked. While it may he 
true that non-union is ‘due to defective innervation, dis- 
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reduc 
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eases of the bone, syphilis or excessive rarefication, we 
must admit that a defective relation of the fragments 
is the prime factor for consideration. With an increas- 
jing experience I am inclined to believe that in all frac- 
tures of the humerus, and, I may add, of the femur 
also, general anesthesia is necessary, not only in bad 
displacements, but in those of very limited, or even 
no primary displacement. I have observed several cases 
in healthy and vigorous young persons, in which there 
existed little or no displacement and in which immob- 
‘lization was easy and complete, that ended in non- 
union, due, no doubt, to a restricted local reaction, a 
defective hyperemia. The nutritive and reparative proc- 
ess was too slight or too short. To insure a sufficient 
local reaction, vigorous friction of the fragments was 
made by rubbing the ends on each other in cases in 
which there was no local swelling or hematoma. It 
was found that the fluoroscope was useful, in showing 
when reduction was secured. If it was shown that re- 
duction was impossible or if I failed to secure distinct 
crepitus, an open operation was done. 


RECENT PRACTICE 


For the last fifteen years all patellar fractures have 
been opened and wired, Since it was shown how con- 
stantly large portions of fascia were crowded between 
the fragments in all cases, a free transverse incision, a 
clipping away of all torn fascia, an accurate approxi- 
mation and a securing of the fragments with wire or 
chromic gut, has been the practice. 

The immediate reduction and fixation of overlapped 
fractured clavicles with silver plates and screws has be- 
come more frequent. 

Fractures of the ‘cranium, whenever accessible, have 
always even in the preantiseptic era, been treated by 
operation, 

In personal work I have drifted between the two ex- 
tremes. Before the mastery of antiseptics had been 
achieved, all open operations were feared. Only in de- 
pressed fractures of the skull and in some compound 
fractures was it the custom to attack the bones directly. 
The fear of converting a simple and non-infected frac- 
ture into an open and possibly an infected one, was so 
great that rather than create an infected compound 
fracture, one was willing to take chances on obtaining 
a fairly good functional result even though the fluoro- 
scope of to-day would have indicated imperfect appo- 
sition. All simple fractures were “set” by hand. as 
well as possible, and retained with what was regarded 
as a proper and suitable dressing in all cases. 

Then with the advent of the Roentgen ray good 
functional results were not considered sufficient, but it 
Was insisted by many that the bones must always be 
brought into perfect alignment. It was urged that no 
longer could the surgeon bury his mistakes, for the 
v-ray never failed to reveal his errors in “bone-setting.” 
Therefore, we drifted along with the tide of surgical 
sentiment and began wiring all fractures. When my 
enthusiasm had somewhat abated and 1 recalled what 
[ had known before, that many fractures had been 
reduced and easily secured by the closed method, show- 
ing that a large number of operations were useless and 
had not added to a more perfect outcome. Then when 
I recalled the cases in which operation had been done 
under an imperfect environment and in which infection 
had supervened, and, of course, improvement had not 
resulted therefrom, I receded from my extreme position 
and reduced the problem to simple rules which are now 
the guide. They are as follows: 
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RULES TO BE FOLLOWED 


1. All fractures that can be adjusted manually and 
can be fixed in a position that will insure a good ftne- 
tional result, even though the Roentgen rays indicate a 
lack of perfect end-to-end approximation, are to be 
treated by the closed method. 

2. In all fractures with a marked deformity, such as 
overlapping, angulation, lack of contact of fractured 
surfaces, when it is apparent that union will not take 
place, an open operation is done. 

3. In all cases in which there is an interposition of 
soft structures or loose bone fragments, an open opera- 
tion must be done. 

4. All compound fractures are treated by operation 
if the broken ends do not fall into easy apposition. 

5. All depressed cranial fractures are cases for an 
open operation. 

6. All spinal fractures showing symptoms of compres- 
sion are cases for an open operation. 

The Roentgen ray must be employed whenever pos- 
sible to aid in a proper estimation of the extent and 
location of the fracture. It must determine for us 
whether bone approximation is sufficient after the fixa- 
tion appliance, internal or external, has been applied. 

Having determined at the earliest possible moment 
that manipulation is fruitless to replace the broken 
bones, an immediate operation should be done before 
the physiologic rarefying process has begun, or at least 
before it is very far advanced. 


FIXATION MATERIALS AND APPLIANCES 


During the last twenty vears I have run almost the 
entire list of mechanical contrivances to secure accurate 
adjustment of fractures. The earliest experience was 
with silver wire. The chief objection to this material 
was found to be its liability ‘to break. Often. after a 
prolonged operation, when accurate approximation had 
heen obtained, and an accidental movement on the part 
of the assistant was made while the external splint was 
heing applied, a distinct snapping of the wire could be 
felt and heard. Occasionally the wire broke after the 
dressing was complete, but was not discovered until an 
operation for non-union disclosed a broken wire. Tron 
wire proved to be no better. Then a change to bronze- 
aluminum wire was made. This material possesses a 
tensile strength four times that of silver, and left littl 
to be desired so far as strength was concerned, but i 
was often difficult to secure and maintain apposition 0 
the broken ends. No matter how ingeniously the wire 
was placed, partial displacement was the rule 
than the exception. 

In several instances silkworm eut, several strands 
twisted, were used. The tensile strength was sufficient, 
but displacement could not always be prevented. 
Chromic gut lacked certainly of strength and its dura- 
bility was uncertain. 

Nails were used a number of times in oblique frac- 
tures of the tibia, but became too loose to maintain ac- 
curate apposition until bony union was complete. The 
same observations were made with screws that were 
made to pass through the bone. 

Once I inserted a bone fragment that had been split 
off and lay loose near the seat of fracture into the 
medullary canal of the broken ends of a femur. This 
was reinforced by a bronze wire. The outcome was 
good. Volkmann treated a united fracture of a femu 
in a child by inserting into the medullary canal a piece 
of fresh bone taken from an amputated limb. 
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In one case an ivory peg in the medullary canal was 
used to fix an oblique fracture of the tibia. Bony union 
Was good, but it became necessary to remove the peg 
later. Neither the solid ivory cylinder of Bircher nor 
the interosseous splint of Senn were ever emploved. 
(luck’s work with ivory joints showed that the absorp- 
tive capacity of the tissues was inadequate to cope with 
such masses of foreign material. 

In several instances good union was achieved with 
Senn’s bone ferrule, but it became necessary to remove 
them, and their removal was not an easy task. 

Parkhill’s clamps did service in about a half dozen 
cases, but they were awkward and clumsy and danger 
of infection was much greater than with simpler ap- 
pliances. 

Finally, metallic plates, applied by means of screws 
directly to the bone, came up for consideration. At 
first steel plates similar to those now used by Lane of 
london were emploved. It was found that the plates 

‘re so firm and unyielding that if the slightest bend 
curred at the seat of fracture while the fixation dress- 
if was being applied, the screws at one end of the 
late were partially pulled out and a partial displace- 
ment of the bones occurred. The fragments, instead 
of being firmly fixed, sometimes became loose. This was 
true in fractures of the femur. 

I then became acquainted with the silver bar or plate 

Sick, and in this have found a material that seems 
o be of practical utility and free from manv objections 
ound in most other appliances. This material is ob- 
tained in bars about 12 inches in leneth, 1% inch in 
width and eth inch in thickness. It contains numer- 
us drill holes for screws. It can be cut in any length 
) suit a given fracture. It is sufficiently pliable to 
dapt itself to any inequality of the bone and possesses 
enough flexibility so that any accidental movement at 
he Hoint of fracture does not break the plate nor loosen 


t 
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Should it require removal later, as most 
one fixation appliances do, if is a simple operation. 


ts screws. 


The plate and- screws are found perfectly loose and can 
he removed through a short incision. 


oO 


SOME DETAILS OF TECHNIC 


| have endeavored to reduce my methods and technic 


Nothing is introduced into the 
hed the skin. Finger contact 


to a state of simplicity. 
pen wound that has touc! 
: avoided. All parts of the wound are handled with 
sterile instruments. In all cases in which an open 
operation is found necessary, three forms of material 

used to insure bone coaptation, viz.: the silver 
lates of Sick, bronze-aluminum wire, and chromic 
cut: the latter only to reinforce the metallic appliance. 


Brandeis Building. 


BSTRACT QF DISCUSSION 


Dr. E. Wyttys AnpREWS. Chicaeo: The old habit of treat 
ine fractures by the closed method is so mixed with the newer 


] 


nethod, the open treatment, that it is difficult to obtain a 
clear impression of what the surgery of fractures is to be in 
the future. If there were a man whose practice had been 
entirely operative, and who did not know anything about the 
surgery of the last 2,000 years, who knew nothing of the 
mechanical treatment of bone lesions, he would unquestion- 
ibly evolve a system of cutting operations. It would differ 
radically from what we have inherited. We seem to be stand- 
ing at the parting of the ways, and I do not think that any 


one of us can tell whether it is going to lead us to the uni- 


versal adoption of the open method, or to a combination of 
methods. The greater must include the less, however. At 
ihe present time we operate in every case of fractured patella 
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in a normal subject with the associated danger of infection 
loss of joint function, ankylosis, and possibly death. [gs it 
not reasonable to suppose that in the presence of the lesser 
dangers in fractures not involving the larger joints the open 
method is the better and much to be preferred? We haye in 
the Lane plates the best mechanical device for securing and 
restoring continuity of normal bone absolutely. A half cylin. 
der of aluminum f‘tting the contour of tiie shaft of the bone 
and perforated with holes is the best appliance we have, 
which has almost revolutionized the treatment of fracture 
the femur, in my practice at least. 

In no class of fractures are we confronted with a more 
difficult mechanical problem than with simple fractures of 
the femur. The bone is not large and the muscles are large 
and strong; therefore, the results from the closed method of 
treatment are often disappointing. Why not operate as a 
routine, as in a case of fracture of the patella? Repair is 


one 


S of 


more speedy and the result is excellent in from four to six 
weeks as against eight or ten in the old way. 

Dr. Herman FE. Pearse, Kansas City, Mo.: In the open 
treatment of fractures I have found it necessary to operate 
about once in five cases, and most frequently in cases of frae- 
tures near the shoulder-joint, near the knee, and near the 
ankle. [L have used the method in simple fractures and in 
the early compound fractures; also in the very badly infected 
compound fractures. There is only one point in regard to 
which T wish to differ with Dr. Jonas, and that is as to the 
reduction of the bone and its consequences on the fracture. 
Phe bone is a crystallization in the tissues of lines of force, 
and bone atrophies from non-use whenever forces are not 
applied to the shaft, just as a muscle atrophies when motion 
is taken away. Therefore, if you bring the ends of a broken 
bone together under the most careful asepsis, so that there is 
no further oozing, and then thoroughly fix the fragments by 
means of internal splints, putting on only. such retentive 
apparatus as will serve to protect the bone for the time being, 
and then allow the patient more or less use of the arm or 
leg or hand, you will not have the consequent rarefaction of 
bone, at least not to the degree that I have been able to 
ascertain by means of the Roentgen ray. 

This brings us to the tremendous value of that procedure, 
and to the consideration of what Dr. Andrews said. that we 
aye at the parting of the ways. While now [ operate but 
once in five times, and then only in the unfavorable cases, 
had [ the support of my own conscience and of public senti- 
ment. [ am sure that L would do away with the rarefaction 
of bone which comes from non-use, because, as I said, the 
bone is only the crystallization of lines of force applied in its 
use, [| have seen the radiogram of a splint, taken twelve 
years after its application, in the leg of a teamster. There 
were no ill results whatever in contour; size and shape of the 
bone were perfect; and there was no interference whatever 
with the function of the leg. 

Dr. Jere L. Crook, Jackson, Tenn.: The very excellent 
paper by Dr. Jonas will no doubt call to mind the interesting 
symposium on this subject before this section last year, led 
by Mr. Lane, of London, Mr. Lane said that an operation 
should be performed in every case of fracture, whether simple 
or compound. The consensus of opinion at the close of the 
discussion was just about what Dr. Jonas gave us to-day. 
Dr. Andrews says that we are standing at the parting of the 
ways. That is true, to a certain extent, but the subject of 
the treatment of fractures is one which should be discussed 
from the standpoint of the men who render first aid—that is, 
the general surgeon’s standpoint. It is different in the prac- 
tice of the surgical specialist. He does not have the oppor- 
tunity to demonstrate his ability, except in rare instances, 
when a patient limps into his office—a crippled exponent of 
ineflicient surgery—having been sent by the man who gave 
first aid and who is anxious to avoid the annoyance of a mal- 
practice suit. 

In every compound fracture, there is already a solution of 
continuity, and it will not add anything to the danger of 
sepsis or the probability of death if we treat that fracture by 
the open method, simply enlarging the wound already pro- 
duced. We can then determine quickly and accurately what 
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the nature of the fracture is, whether there is any interposi- 
tion of muscles or ligaments, whether any blood-vessels have 
been torn, and we can remedy all these things, with the 
expectation of getting a good result afterward. Three cases 
under my observation at the present time have demonstrated 
the value of this method. In each of these cases the anterior 
tibial artery was cut, there was interposition of the muscular 
structures, and good results simply would not have been pos- 
sible, except by the open method. The duration of the cases 
was from three to six months; the patients progressed well 
and made a complete recovery. 

The man who renders first aid has it in his hands to pro- 
duce favorable or unfavorable results. It is, therefore, incum- 
bent on such men to use the most rigid asepsis, and be pre- 
pared to perform the operation where it is indicated; and 
this can be done in practically every country house, if we are 
carefu! and appreciate what asepsis means. 

Dr A. F. Jonas, Omaha: In my opinion, all simple frac- 
ture, will never be treated by the open method for the reason 
that the operative technic must be in accordance with perfect 
aseptic surroundings, with trained assistants and proper appli- 
ances. Those who have seen Lane operate speak especially 
of his aseptic technic, which is absolutely faultless. He does 
not introduce his finger into the wound at any time nor any 
instrument that has touched the skin or any thing that is of 
doubtful asepsis. Therefore, he has ideal results. Those of 
us who have had to operate much in private houses as well as 
in hospitals know how inadequate are the means at our com- 
mand in the former; if we fail in any part of the aseptic 
procedure, union may be imperfect and conditions are worse 
than they would have been if we had treated the case by the 
non-operative method. 

We have run the entire list of mechanical devices used to 
keep the bone fragments in apposition, and have finally come 
to use, to the exclusion of other appliances, silver plates with 
screws and bronze aluminum wire. Early in my experience 
I found that silver wire was not strong enough and often the 
wires broke; the fractures nearly always became displaced. 
I then resorted to the use of bronze aluminum wire, which has 
a tensile strength four times that of the silver; while the 
wire was strong enough a partial displacement of the frag- 
ments often occurred, no matter how the wire was applied. 
Then I resorted to the steel plates of Lane, and found them 
useful in the majority of instances, except in the case of a 
fractured femur or humerus, in which, if the assistant made 
an awkward or accidental movement while the plaster cast 
was applied, the screws wer pulled out, and we were obliged 
to take off the dressing, re-open the wound and re-adjust the 
splint. Therefore, I now use the silver splint of Sick with 
four or six holes, which is flexible. It will bend rather than 
break or pull out and the danger of pulling out the screws, 
that hold the plate, is not as great as in the stiff steel plates 
used by Lane. 
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There have been very few accurate and thorough 
reports on the results of gastro-enterostomy for ulcer of 
the stomach, 

Bettman and White? have collected reports of 150 
cases with results after the lapse of at least one year. 
Bamberger? has studied 836 cases in which operation 
was performed for chronic ulcer of the stomach. The 
former study shows an immediate mortality of 10 per 
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2. Bamberger, L.: Die innere und die chirurgische Behandlung 


des chronische Mageng . 
Berlin, 1909 en Magengeschwurs und ihre Erfolge, Julius Springer, 


GASTRO-ENTEROSTOMY—DUNHAM 177? 


cent., the latter, 12.2 per cent. To this must be added 
a late mortality from complications in Bettman and 
White’s series of 14.6 per cent. and in Bamberger’s cases 
of 5 per cent. (complete late reports lacking in many 
of Bamberger’s series). 

We find, then a total mortality of 24.6 per cent. in one 
series and 17.2 per cent. in the second series. The group 
of 836 cases showed 74 per cent. cures; 13.4 per cent. 
unchanged. In the group of 150 cases there were 60 
per cent. of cures and 30 per cent. of deaths, or no im- 
provement. 

The basis of the present report consists of forty-eight 
cases in which the patients were personally examined 
before operation ; in all but two cases tests of the stomach 
contents and motility were performed. In fifteen cases 
examinations of stomach functions were made previous 
and subsequent to the operation. Forty-six patients 
were operated on by local surgeons, one by Dr. W. J. 
Mayo and one in Lausanne, Switzerland. 

Fifteen patients have died, twelve within 17 days of 
the operation; an immediate mortality of 25 per cent. ; 
a total mortality of 31.25 per cent; mortality since 1906, 
10.41 per cent. The predominance of males (twelve 
males, three females), is significant. The average age is 
50.5 years. 

Case 8 was instructive. The patient was a man, aged 
45, alcoholic, with a history of ulcer for five years with 
frequent severe hematemesis. Operation had heen re- 
peatedly refused. An ulcer on the anterior aspect of the 
stomach adjoining the pylorus was found which rup- 
tured during manipulation. Partial gastrectomy with 
gastro-enterostomy was done. ‘The patient made an 
uneventful recovery for fifteen days; then peritonitis 
developed to which he sueeumbed in two days. Necropsy 
revealed a ruptured gangrenous appendix with localized 
peritonitis. The site of operation was not involved. 
This case is an argument in favor of appendectomy with 
every gastro-enterostomy. 

The three later deaths were due to carcinoma ven- 
triculi in two instances, one six months, one twenty-one 
months after operation. In each case the patient had 


apparently recovered. Possibly these two ulcers had 
already undergone carcinomatous transformation at the 
time of operation. The third death resulted from recur- 
rent hematemesis, morphinism and asthenia, 

Of the fifteen fatal cases hyperchlorhydria was present 
in seven, anacidity in two, normal acidity in four, no 


determination in two. Evidence of retention of chym 
was found in seven cases. Five of the patients who died 
had been treated medically without success. Eight pa- 
tients received desultory treatment. no correct diagnosis 
having been made. Surgical treatment should have 
been given much earlier in these eight fatal cases. as 
shown by the advanced degree of stenosis seen at opera- 
tion. Two patients (3 and 11) should not have been 
operated on as no stenosis was found. Recent histories 
have been obtained in twenty-nine of the thirty-three 
patients living. 

Table 3 gives the data in fifteen cases in which gastric 
analyses were made before and at varying periods after 
operation. The average age at time of operation was 
43.2 years. There were nine males and six females. In 
this group twelve had ulcer of pylorus or duodenum 
with stenosis: one, ulcer of pylorus without stenosis , 
(Case 18); another had nervous dyspepsia (Case 20) 
and one atony of the stomach with dilatation. 

Seven patients with ulcer and stenosis made perfect 
recoveries, while three recovered but are obliged to 
abstain from acid and indigestible foods. 





merece 

















Se i aN A ae 
































VC 


173 


GASTRO-ENTEROSTOMY—DUNHAM 


Another case (18) has improved, but has recurrent 
hematemesis and morphinism. 
In Case 20 gastroplication was performed, leaving the 
patient with an aggravation of symptoms. 
In Case 28 (nervous dyspepsia) the gastro-enteros- 
tomy has been followed by greater suffering than before 
the operation, 


Case Year Sex. Age 
1 1903 M 60 
2 1903 M 56 
3 1904 M 74 
j 1904 M D1 
5 1904 M. 63 
6 1905 M 0) 
7 1906 EF 30 
& 1906 M 45 
9 1906 M 36 
10 1908 M 65 
11 1909 F 5 
12 1910 M 61 
* Average age, 50.5 
Case. Year. Sex. Age 
13 1901 M 30 
14 1908 M 63 
15 1908S oy o4 
* Total mortality 31 
chioriec acid normal; tw 
Casi Year Sex. Agi 
ak 1903 M 28 
y 4 1903 M $5 
1904 KF. 31 
34. 1904 M 45 
+5 1904 i. 0 
36 1905 r 30 
7 1905 oy 57 
38 1907 M 48 
39 1908 oy 24 
40 1908 M 60 
41 1908 F. 7 
Zs 1909 M 59 
Case Year. Sex. Age 
3 1905 F, 35 
44 1906 M 40 
45. 1907 F. 22 
46 1907 M 42 
47. 1907 F. 30 
48. 1909 I, 20 


l 
i 
i 





years ; 


29 per cent. ; 
o hydrochloric acid 


TABLE 5. 


TABLE 1. 


Diagnosis. 
Pyloric ulcer; arterio 
sclerosis; previous 
medical treatment. 


Multiple ulcer of py- 
lorus and duo- 
denum ; slight sten- 


OSIS, 


Ulcer of lesser curva- 


ture near pylorus: 
no stenosis. 
Pylorie ulcer; sten- 
osis ; previous medi- 
cal treatment. 
Pyloric ulcer;  sten- 
osis. 


Pylorie ulcer ; no sten- 
OSIS. 

Hour-glass stomach 
near pylorus. 

Perforating pyloric ul 
cer: stenosis. 

Duodenal ulcer ; slight 
stenosis. 

Pyloric ulcer; 
foration ; localized 
abscess ; stenosis. 

Hematemesis; clinical 
diagnosis ulcer; no 
visible ulcer or 
stenosis 

Pyloric uleer (active) ; 
stenosis. 


immediate 


old per- 


mortalit 


Gastric 


Diagnosis 


Active pyloric ulcer: 


stenosis. 


Daodenal ulcer; 7 
localized ulcer: 
Pyloric ulcer; sten y 2 


OSIS, 


males 12: fe 


TABLE 4. 


Diagnosis. 
Pyloric Ulcer: perigas 

tric adhesions. 
Pyloric ulcer; stenosis. 


Pyloric ulcer; stenosis. 


No ulcer or stenosis; 
nervous dyspepsia. 
Pyloric ulcer; stenosis. 


Pyloric ulcer; perigas 
tric adhesions; no- 
stenosis. 

Pyloric ulcer; stenosis. 

Duodenal ulcer; partial 
stenosis. 

Pyloric ulcer; stenosis. 

Pylorie ulcer; stenosis. 

stenosis. 


Pylorie ulcer; 


Duodenal ulcer; sten- 


OSIS 


-SIX CASES 


Diagnosis. 
Ulcer lesser curvature ; 
pyloric stenosis, 
Pyloriec ‘ulcer ; stenosis. 


Pyloric ulcer; no sten- 


OSIs. 

Duodenal ulcer; slight 
stenosis. 

Pyloric ulcer: chole- 
lithiasis; stenosis. 


Pyloric ulcer; no sten- 
osis. 


-IMMEDIATE 


absent : 


—-RESULTS 


Gastric 


HCl. Total Acidity. 
SO 110 
84 112 
65 85 
60 SO 
10 20 


Retention, 


MORTALITY 


Findings 


Jour. A.M. A. 
Nov. 19, 1910 


Examination after an Ewald test breakfast shows free 
hydrochloric acidity above 40 in six cases, between 20 
and 40, or normal in two; below 20 in six; absent in 
one. 

Hvperchlorhydria has increased after operation in 
three cases (Nos. 16, 19, 25). One of these patients 
(No. 16) has regained motor power and is free from 
(WITHIN 


SEVENTEEN DAYS)* 


Time 
After Operation. 
24 hours. 


Cause of Death. 


Operation. 
Shock. 


Gastro-enterostomy, 


Shock. 48 hours, Gastro-enterostomy, 


Shock. 6 hours. 


Gastro-enterostomy, 


Homatemesis. 6 days. Gastro-enterostomy 


Vicious cirele 12 days; 6 hours 
after second 


operation. 


Gastro-enterostomy. 


60 84 ‘icious circle. 10 days. Gastro-enterostomy. 
0 2 Shock. 12 hours. Resection pylorus: 
Lactic. Retention ie Gastro-enterostomy, 
133 6S Gangrenous ap- 17 days. Resection pylorus: 
Retention. pendicitis. Gastro-enterostomy, 
20 34 Perforation and 3 days. Gastro-enterostomy. 
Retention. peritonitis i 
No tests, Peritonitis, 10 days. Gastro-enterostomy. 
No tests, Shock 24 hours. Gastro-enterostomy. 
60 90 Hematemesis. 48 hours. Gastro-enterostomy. 
y, 25 per cent.; males 10; females 2, 
rABLE 2.—LATE MORTALITY * 


Findings. 


‘l. Total Acidity. 

0 6 
Retention. 

0 85 
Retention. 

3 46 


Retention. 
males 3; 
two not 


IN 12 CASES, 


Operation 
Gastro-ent 
Gastro-ent. 
Gastro-ent 


Gastro-ent. 


Gastro-ent 


Gastro-ent 
Gastro-ent. 
« Gastro-ent. 
Gastro-ent. 
Gastro-ent, 


Gastro-ent, 


Operation. 
Gastro-enterostomy. 


Gastro-enterostomy. 
Gastro-enterostomy. 
Gastro-enterostomy. 
Gastro-enterostomy. 


Gastro-enterostomy,. 


mortality since 1906, 10.41 per cent 
determined 


Death. 
Recurrent hematemesis. 


Cause of 


Time After Operation. 
3 months. 


Operation 
Gastro enterostomy, 
Carcinoma ventriculi, 6 mos. after first 
__ operation. 

21 mos. after first 
operation. 


:; seven hyperchlorhydria ; 


Gastro-enterostomy. 


Carcinoma ventriculi. Gastro-enterostomy. 


four hydro- 


1 TO 6 YEARS AFTER OPERATION Last 
teport After 
—-Gastric Findings—— Operation. 
Result, Hel. Total Acidity. Years. 
Derfect. 22 44 5 
No retention. 
Improved. 30 75 1 
Retention. 
Improved ; has hyper- 40 60 2 
chlorhydria. Retention. 
No improvement; D4 78 2 
worse No retention. 
Recovery 65 85 6 
Retention. 
Made worse: vomit- 30 50 5 
ing. No retention. 
Perfect. 10 5 
Retention. 
Perfect. 69 84 3 
No retention. 
Perfect. 50 80 = 
tetention. 
Perfect. 9 43 2 
Retention. 
Perfect. 50 80 2 
tetention. 
Perfect. 36 92 1 
Retention. 
WHICH LATE RESULTS COULD NOT BE SECURED Last 
History 
After 
—Gastrie Findings.— Operation, 
Result. Iicl. Total Acidity. Months. 
Operative Recovery. 60 80 2 
Retention. 
Operative Recovery. 28 50 1 
Retention. Si 
No relief. 25 35 o 
Retention. 
Improved. 25 40 2 
Retention. 
Operative Recovery. 80 1 
Retention. — 
Operative Recovery. 60 4 


No retention. 
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6 

4 

5 1 

4 

2 
11/12 
1/3 
5/12 
1/4 
1/12 


Years. 
4 


Operation, 


Time Since 


Last 
1/1910 
13/1910 
0/1910 
3/13/1910 
2/14/1910 
8/19/1910 
/1910 


3/138 


10/1910 
0/1910 


» 
Oo/- 
9 


4/20/1910 


5/ 1/1910 
5/ 1/1910 


History. 


» 
° 
o/ 
o/ 
o, 
2 


4/10/1910 
5/ 4/1910 


4/10/1910 


Date 


4/ 


no 
no re- 
hours. 
bile. 
bile 


30 


bile ; 
Retention ; bile. 


10 


recovered ; 
50 


Retention. 


64 


bile. 
60 


No retention. 


40 
10 
56 
No retention. 


No retention. 


No retention. 


Total Acidity. 
bile. 
no 


bile. 


Operation 


recovered one hour 
after 





recovered ; 


No 
No retention. 
retention ; 


.¢. 
Retention ; 


After 
Ci. 
(3) 
ition ; 
4 
ntion 
0 
» ¢ 
0 
0 


a) 


0 


124 
7 
retention. 
40 c.c. 
te 
Ret¢ 
9 
35 
No 
10 
40 


Findings- 


no retention. 
90 
39 
acid. 
5 
0 





s 
retention. 


——Gastric 


chyme. 
retention. 
lactic 


Llood. 
Retention. 
Retention, 
Retention, 
Retention, 
Retention. 
Retention, 
Retention, 
Retention. 
Retention, 
No 


Retention 
No 


0 
Blood in stool ; 
0 


0 
Retention; 


50 
10 
18 


4 





due 
mor- 
of 
of 
10 


gained 
light- 
pounds. 


S 
gained 


ity 

gain 

gain of 
eat 

of 

gain of 


: 
. 
: 


but cannot 
d:; increase 
1. 

must 

af 2 

gain 


symptoms. 


Perfect 


recovery ; 


Result. 
pounds. 


recovery. 
recovery ; 


recovery ; 
recovery ; 
recovery ; 


gain 


Improved ; 
recovery. 


pounds. 


Perfect 


ASTRIC ANALYSES WERE MADE BEFORE AND AFTER OPERATION. 
pounds. 


rPoOVveryv 


. 


x 


40 pounds. 


oc 
Perfect 

pounds. 
Perfect 


Improved ; occasional hem- 
30 


10 pounds. 


Unimprove 
Perfect 


> 
‘ 


K 


— 


Unimprove¢ 
Unimproved. 


Perfect 


nd 


gastro-ent. 


: Gas- 
ont. 

‘o-pli- 

repair 
rfora- 
2 





astro-ent. 


we 
astro-ent. 


astro-ent. 
ae 


Gastro-ent. 
Gastro-ent. 
astro-ent. 
Gastro-ent. 
Gastro-ent. 
Gastro-ent. 
Gastro-ent. 
astro-ent. 
ve 
Pylorecto- 





G 
G 
G 
G 
my 
Gi 
pe 
tion: 


if 


CASES IN WHICH ¢€ 
1st 


> 


sten- 
at 


sten- 


wall . 


rature 
peripyloritis ; 
pertoration ; 


(active) : 


stenosis. 


stenosis. 


posteriol 


no ulcer or sten- 


3.—DATA IN 1 


(active) ; 


stenosis. 
(ant. and post.) 


~ 
“ 
’ 


Diagnosis. 
ulcer ; 
stenosis. 


ulcer ; 


stenosis. 


ulcer ; 

ulcer ; 

ulcer ; 

ulcer 
uleer, active; stenosis. 
ulcer 


no stenosis. 


TABLE 


ritis. 


osis demonstrable. 
Duodenal 


Pyloric 
active ; stenosis. 


osis. 
Pylorie ulcer 

pylo1 

slight 


d 


Neurasthenia : 


Pyloric 
Pyloric 


Pyloric 


d 


Atony of stomach; dilatation. 
Duodenal ulcer; stenogis; peri- 


Duodenal ulcer; stenosis. 


Pyloric 


Pyloric 


Pyloric 


7 
40 
35 


382 

60 
5 
36 
53 


F. 
M. 
M. 

M. 
M. 
M. 
F. 
F. 
F 
M. 


Year. 
1904 
1904 
1206 
1904 
1905 
1906 
1906 
1908 
5/ 4/1909 
11/ 4/1909 
10/ 4/1909 
10/16/1909 
1/10/1910 
3/31/1910 
1906 


16. 

17. 
19. 
20. 
21. 


© 
v 
S 
14) 


18. 
22. 
23. 
24. 
25. 
26. 
27. 
28 
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symptoms when he refrains from acid and heavy foods. 
The second (No. 19) has retention of chyme for ten 
hours, a greater hyperchlorhydria with a complete recov- 
ery from all gastric disturbances. 

Hyperchlorhydria has disappeared in three cases (Nos. 
21, 29, 30) and the proper motor function has been 
restored. 

Patient 20, in spite of a clinical history of ulcer with 
hematemesis, had no visible ulcer scar or stenosis. Five 
years after operation hydrochloric acidity is within nor- 
mal limits and motor power is perfect. | 

Patient 23, who had normal acidity, has two vears 
after operation persistence of motor insufficiency and no 
improvement in condition. The six patients with hypo- 
acidity have suffered a variety of results. Patient 11 
has developed a hyperchlorhydria, has a good motor 
function and is free from symptoms if he abstains from 
acid foods. 

In Cases 18, 24 and 27 the hypo-acidity has been sup- 
planted by an absence of free hydrochloric acid. In 
Case 23 the hydrochloric acid has risen to a normal 
degree and motor power has become established, while 
in Case 28 the hydrochloric acid has decreased and 
retention of chyme continues with the patient unim- 
proved. Before operation Patient 26 had an absence of 
hydrochloric acid with marked retention of chyme. The 
hydrochloric acid has not reappeared, drainage is now 
complete within the normal time. 

The appearance of bile las usually been noted one 
hour after the test breakfast, for four months, after 
which it cannot be detected. Bile was found, however, 
in Case 18 four years after operation. 

Table 4 outlines twelve cases in which results have 
been ascertained from one to six years after operation 
Six cases are included in which operative recoveries only 
are procurable (Cases 31 to 48, inclusive). In this 
group the diagnosis is chronie ulcer of the stomach with 
stenosis in fourteen; chronic ulcer without stenosis in 
three; nervous dyspepsia in one. 

The following outline shows results in the entire series 
of 27 patients known to be alive. 


ULcerR oF STOMACH OR DUODENUM WITH STENOSIS, 21 


Perfect recovery { 
Recovery (care required as to choice of food).. 4 
Improved 2 
Unimproved 1 


ULcer OF STOMACH OR DUODENUM WITHOUT STENOSIS, 3 


Perfect recovery 
Improved 
Unimproved 


ERRNO OEI go cigs Gala oh cas a4 48 6.006 he Qeecoaes 2 


ATONY WITH DILAYTATION, 1 
Unimproved 
SUCHE coco wesee sc eee tceuce ena side Cheese cieaees y 7 | 

A definition of the term “perfect recovery” as used in 
this classification depends on unqualifiedly favorable 
answers to the following questions: 

Do you still have trouble with your stomach? Do you have 
any belching of gas or food? Do you vomit at all? Have you 
vomited or spit up any blood since the operation? How is 
your appetite? Do you find it necessary to eat more than 
turee meals a day? Are your bowels regular or do you find it 
necessary to take physic for them? 


There must also have been the ability to pursue the 
former vocation or avocation without disturbance. 
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The elimination of three cases of nervous dyspepsia, 


one of gastric atony and one in which no determination 


was made enables us to discuss the gastric findings in 
forty-three undoubted cases of ulcer of the pylorus or 


duodenum, 


Cases 
Livyperchlorhydria (free hydrochloric acid above 40)....... i9 
Normal acidity (free hydrochloric acid 20-40).......... i4 
Hivjyoacidity (free hydrochloric acid below 20)....... . 
Anacidity (free hydrochloric acid absent)............... 3 
Total se Re are eae eee ae Taker aets a. Peer a Gaba eee tees See 15 


This makes nineieen patients with hvperchlorhydria ; 
twenty-four patients with normal or 


subnormal hydro- 
Chil Tle acid. 


CONCLUSIONS 


|. Hyperchlorhydria as a symptom of chronic gastric 

er is inconstant and should be disregarded. 

2. Perfect recovery may when atony of the 
~:omach has existed before the development of ulcer and 
motor insufficiency persists; illustrated in Case 19. 

3. Many of the fatalities cited in this report would 
have been averted had the family physician made a diag- 
no-is before serious complications had developed. Forty 
patients in thi 
covering 
made. 


occur 


s series of cases gave a history of ulcer 
five vears or more before the diagnosis was 
Pylorectomy offered a better prognosis for recovery 
in five of the fatal Patients 4, 12 and 13 were 
ata! from the ulcer area. Patients 
14 and 15 died as a result of carcinomatous transforma- 
tion of the pyloric ulcer. 
5. The legitimate field 


nien diseases of the ston 


Cases. 
| | : 
iost DV I 


hemorrhages 


for gastro-enterostomy in he 
ach is in chronie ulcer near or 


{ Ao? 
<CeNOsIs 


below the pylorus with 


The MeLene. 


ABSTRACT OF DISCUSSION 


Dr. Jepson Daianp, Philadelphia: Chrenie gastrie ulecr 
oO shows a period of latency so far as the symptoms are 
ra rned, although the ulcer itself is still present. The pa 
tie rt seems to recover symptomatically. It is believed that no 


uleor is present at all and the case is often pronounced cured. 
which the funicular uleer was discovered 
‘The 


session of the 


1 recall one ease in 


an’ removed: this was followed by complete recovery. 


eases of gastric uleer referred to at another 
Section in which the carcinoma was supposed to be cured three 
times 


belong to this same group. We see cases of chronic 


indolent uleer in which under treatment great improvement 
results and the patients are supposed to be well, 

Dr. Mirron J. Licuty, Cleveland, Ohio: The study of these 
eases and the study of the statistics ought to be of great value 
and help to physicians, I should like to remind the members 
of the Section of the discussion of this subject three years ago 
Paterson of London, when he spoke of the value of 
eaustroenterostomy in connection with cases of gastric ulcer. 
He reminded us of the temporary benefit to be derived from 
gastroenterostomy when there was incomplete stenosis of the 
pylorus. I have watched cases since and must say that the 
best results of seen in 
which the stenosis was almost absolutely complete. 
not really what 


stenosis of the pylorus. 


the gastroenterostomy were eases 1 
One does 
know just to do with cases of incomplete 
dictate to the 
surgeon just what shall be done at the time of operation, but 
it seems to me that which a gastroenteros- 
tomy has been done, the patient’s subsequent condition shows 
that it would have been better to have done a pylorectomy. 
It seems also that a pylorectomy should be the operation of 
choice whenever possible, and that a gastroenterostomy should 
only be done when there is complete stenosis of the pylorus. 

Dr. Joun A. Witherspoon, Nashville, Tenn.: A few years 
ago a very prominent surgeon regarded this disease as a 


Of course, we cannot 


in some eases in 
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surgical one. The pendulum has swung back now, and ever 
advanced surgeon is doubting the propriety of operating on 
gastric ulcer unless there are definite evidences of obstruction. 
[ do not feel that gastric ulcer belongs to the surgeon 
two reasons. Operation in my experience in the past hes been 
unsuccessful. ‘The patients I have had have recovered jmo- 
diately, but later they had more or less trouble. Some of the 
bad uleers latent. It is extremely difficult in some 
cases to determine whether or not the gastrie uleer is cured: 
we know that often by medical treatment alone we may relieve 
patients symptomatically and they 
months, gaining flesh. 


y 


for 
become 


may get along well for 
Yet the condition may remain dormant 
for some time only to awaken into activity again. <A few 
vears ago every case of hemorrhage from the stomach in cases 
of ulcer was referred to the surgeon for treatment; recently 
it has been found that medical treatment is better in  sueh 
The will not intervene now unless there js 
complete obstruction; then surgery may save many lives which 
otherwise would be sacrificed. 

Dr. DELANCEY RocHEsteR, Buffalo, N. Y.: If there is im- 
pending obstruction, or actual obstruction, of course imme- 
diate operation is indicated. 
is an operation that I 
possible. 


Cases. 


surgeon 


However, a gastroenterostomy 
believe should be avoided wherever 
If any operation is to be done at all I should say 
that the one to be preferred was pylorectomy. I agree with 
Dr. Witherspoon that much can be done by medical and diet- 
etic treatment in these cases and an operation should not be 
urged on patients with gastric uleer unless it is absolutely 
necessary, because of the danger of cancer developing. This 
is a possibility, although a possibility only. Such good re- 
obtained from medical and dietetic treatment. if 
continued for a suflicient length of time that operative meas. 
ures should be avoided if possible. 

Dr. A. J. Buffalo, N. Y.: My experience with 
gastroenterostomy for either malignant or non-malignant dis- 
ease of the pylorus is limited to one or two cases, because 
such an operation seemed inadvisable. 


sults are 


BENEDICT, 


In cases in which there 
is marked obstruction at the pylorus, a superior enterostomy 
is a good substitute for gastroenterostomy, the idea being to 
short circuit the stomach. . 
the stomach the 


food 


In patients with serious lesions of 
chances for betterment if no 
this all. In one patient, a 
woman on whom superior enterostomy was performed, a diag- 
nosis of carcinoma made. 


are increased 


passes through organ at 
was The patient was very much 
emaciated; there was pyloric obstruction and there was no 
free hydrochloric acid. I thought that I could feel the thick- 
ened pylorus and when the tube was passed, obstruction was 
found at the The surgeon who was ealled 
in wanted to do gastroenterostomy, but it was decided that a 
superior enterostomy was to be preferred. 
stomach 


also cardiae end, 


On exposing the 
there was found a small tumor at the pylorus. A 
Was not made, but taking it for granted that the 
tumor was a cancer, enterostomy was performed, and the pa- 
tient was nourished through the fistula in the small intestines. 
I wish to emphasize that the diet should be watched with care. 
In the course of three or four weeks the symptoms in this 
patient were somewhat relieved; however, she had so much 
mental distress because of the fistula that we decided to close 
it, believing that she would die soon anyhow. That was in 
1898. To our surprise, the woman made a good recovery and 
has remained well ever since. The tumor could not have been 
a cancer; just what it was I do not know. 

Dr. Gustav Baar, Portland, Ore.: It seems to me that a 
mortality of 20 per cent. is too high in such cases. I have 
had sixteen patients operated on by surgeons during the last 
few years, and none died. 
markable, 


section 


Two of these cases were most re- 
One patient was a woman of sixty, six feet tall. 
with a palpable tumor and with frequent hemorrhages; she 
was much emaciated, weighing but ninety-eight pounds. A 
gastroenterostomy was performed, and the surgeon thought 
that he was dealing with a carcinoma. I insisted, however, 
on the diagnosis of an indurated ulcer. There was free hy«dro- 
chlorie acid present. The patient took nourishment without 
the silghtest distress, being given lamb chops on the third 
day after operation. At the end of two months her weight 
had iacreased to 168 pounds. This was only two years ago; 
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the patient, at this date, is perfectly well. In another case 
the tumor was the size of the fist and appeared in a man 
aged forty-five. He had repeated hemorrhages. <A diagnosis 
of indurated uleer was made and a gastroenterostomy was 
performed, The man was absolutely cured. I believe that 
vastroenterostomy gives the most satisfactory results in all 
cases of pyloric ulcer and is a real boon to suffering human- 
ity. 

Dr. Joun D. DunuaAM, Columbus, Ohio: In regard to the 
symptomatic cure of these patients I wish to emphasize the 
fact that such patients should be followed for a number of 
years before any final conclusions regarding them should be 
considered. The surgeon who sees these cases finds the pa- 
tients sufliciently recovered to leave the hospital and he cites 
such cases as recoveries. However, the general practitioner 
who follows the cases will often find recurrences. In the series 
of cases reported there was only one in which a secondary 
operation was called for. If the cases are properly selected 
and only those patients with stenosis are operated on, a sec- 
ondary operation will rarely be needed. Attention to the diet 
is very important. These patients with partial or complete 
pyloric stenosis are starved, as a rule, and they require abun. 
dant feeding; they cannot live on slops; the choicest and best 
food properly prepared should be given them for many weeks. 
The food should be given frequently through the day and not 
as is customary, three times a day. In a consideration of the 
mortality the surgeon includes only the deaths which occur 
immediately after the operation, while the general practitioner 
and the internist follow the patient’s history for several years. 
The mortality after gastroenterostomy should only be consid- 
ered when the eases have been studied for five or six years. 
In the series I reported there were two cases in which perfor- 
ation of the stomach occurred and two in which carcinoma 


developed. 
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HISTORY OF BLOODLETTING 


The history of bloodletting prior to the nineteenth 
century gives but scant mention of the employment of 
this therapeutic measure in children. The very fact, 
however, that ancient and medieval medicine would 
under ordinary circumstances not dispense with deple- 
tion justifies us in assuming that the children were sub- 
jected to the same procedure, although little special 
reference to this custom can be found. In Stéffler’s 
“Calendarium romanum magnum” (1518) and in the 
“Medicina magica” (1568) it is stated that astrology, 
Which influenced and pervaded the entire theory and 
practice of medicine of the times, accepted the theory 
that, according to situation and conjunction of the 
heavenly bodies, there existed favorable, dubious and 
unfavorable depletion days; the various periods of life had 
different days on which bloodletting was to be preferen- 
tially performed. 

The phase between half and full moon was deemed 
especially to favor depletion of young persons, but to be 
inimical to the operation in old people. In nurslings 
blood was probably never abstracted for therapeutic pur- 
poses in the olden times. 

The literature of the first half of the nineteenth cen- 
tury contains not infrequent allusions to bloodletting in 
hildren. On the whole, the opinions of the foremost 
clinicians of that period were opposed to it. According 
to a very brief historical sketch pertaining to this epoch 





* Read in the Section on Diseases of Children of the American 
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and furnished by Baginsky,’ Bretonneau as well as Louis 
(1855) repudiated depletion in the treatment of diph 
theria; the latter also renounced bloodletting in pneu 
monia and erysipelas. Bailly and Legendre afterward 
declared against the procedure in bronchopneumonia 
(catarrhal pneumonia), but recognized its value in lobar 
pneumonia (fibrinous pneumonia). Among the Cer 
mans, Walther (1835), Wetzlar (1837) and Nasse 
(1849) expressed their opposition to blood abstraction 
in children. The pediatrist, Mauthner, of Vienna, on 
the other hand, was an energetic advocate of general and 
local depletion in children, especially in pneumonia and 
other febrile affections. 

In a masterly discourse on the “Antiphlogistic 'Treat- 
ment in Diseases of Children,” which is spread over five 
issues of the Medical Record of 18702 Jacobi also deals 
with the problem of bloodletting, and asks the « 
“Are we justified in resorting to depletion at al 


Says: 


juest ion 


r 6 


It is an established fact, or at least a very general con 
viction, that when we perform venesection—for the relief ot 
pneumonia or meningitis, for example—we do not relieve tli 
pneumonia or the meningitis itself. but we do relieve tli 
collateral edema which has taken place in the tissues as yet 
uninvaded, or but partially invaded, by:the inflammation. And 
by this relief of the collateral congestion and edema of. the 
meninges or of the brain, we may save a patient from 
proaching dissolution. Such cases are rare; but when they 
occur, when we have to deal with acute edema. we must of 
course resort to depletion in many a case. IT recall a ease of 
convulsions in which I myself opened the jugular vein. | did 
not know the cause of the convulsion. but the venous con 
gestion was so evident and so extreme, that I was led to relieve 
it as soon as possible. I think Trousseau relates a similar 
case. We know that the immediate danger in such cases de 
pends not on the primary cause of the affection, but on the 
prolonged congestion, which may give rise to effusion or extra 


asation. To avert these I do not object to veneseetion 

indeed, it may become imperative. . . . . But to depletion as 
a general antiphlogistic [| must object. and this whether it be 
made by venesection or by local bloodletting. . . We often 


hear of plethora, of surplus of blood: if such a condition eve) 
occurs, it is certainly not in infaney. At that period any 


surplus would be sure to be used to build up the body, to con 
tribute to growth. 


Accordingly, Jacobi seldom resorted to depletion in 
inflammatory diseases of infancy and childhood, and 
although meningeal and cerebral affections sometime: 
required direct depletion. he believes that generally. 
“wherever extensive derivation is really indicated,” stim 
ulation of the emunctories will be more effective than a 
local withdrawal of blood about the head. 

The literature from 1870 to 1890 contains very little 
anent the subject of depletion in the young. Jewett,’ in 
1891, recommended moderate bleeding for young girls o! 
full habit who suffer from menstrual irregularities, dys 
menorrhea or temporary suspension of the flow, accor 
panied by flushed face, headache and a throbbing pulse. 
Lisner,* in 1897, published the following interesting 
case: 

A boy. 8 years old, well developed, was affected with a mild 
form of scarlatina. The disease had about abated when «a 
grave nephritis supervened. The eyelids were edematous: the 
urine contained about 1 per cent. albumin and showed, micro 





1. Baginsky, A.: Ueber allgemeine é6rtliche Blutentziehungen 
in der Kinderheilkunde, Berl. klin. Wehnschr., 1898, p. 457: Ueber 
die Indicationen und Contraindicationen des Aderlasses bei Kindern, 
Arch. f. Kinderh., 1901, xxxi, 359. 

2. Jacobi, A.: Med. Ree., New York, 1870, v, 245. 

3. Jewett, Homer C.: North Carolina Med. Jour., June, 1891 

4. Lissner: Beitrag zur Anwendung des Aderlasses bei Uriimie, 
Aerztliche Prakt., 1897, No. 6. 




























‘aia Rlhtarcninn ire 

















ed 


en 

























ie A AN ei Cm 


parvenearsens 





ORRIN eh eRe Be SE OEE 





ee rece 


en 
ara 


Se een onan ae ee 

































1782 BLOODLETTING IN 


scopically, white and red blood-cells, renal epithelia and num- 
erous granular casts. The heart was normal, the pulse 96 
per minute; there was increased tension; no temperature ele- 
vation, The usual therapeutic measures were ineffective. Urin- 
ary examination, performed daily, showed no decrease of 
albumin; the general condition, which was fair at the onset, 
became worse. Without somnolence or other distinet premoni- 
tory symptoms uremia supervened suddenly, with four rapidly 
succeeding convulsive attacks, one of which lasted about half 
an hour and affected particularly the right half of the body. 
Chloroform inhalations caused momentary relief but did not 
prevent repetition of the convulsive attacks, which en- 
sued with greater frequency and intensity. The child was 
apparently moribund. As the pulse was still strong, however, 
venesection Was resorted to, though very little hope was held 
out for recovery. About 100 ¢.c. blood were withdrawn from 
the right median cephalie vein. The result was more striking 
than any the observer had ever noticed following therapeutic 
intervention, Movements of the right arm were perceived even 
while the blood was still flowing. Three additional but very 
mild convulsive attacks ensued after depletion; the patient 
slept during the night. The subsequent course of the affection 
was also surprising; the urinary albumin decreased slowly 
but steadily; ten days later albumin was no longer found in 
the urine; the edema of the evelids disappeared and the im- 
provement in the general condition was rapid. 

Marfan. in 1897, dwelling on therapeutic considera- 
tions concerning the diseases of childhood, remarks that 
general depletion should not be employed before the 
fourth or fifth vear of life, because abstraction of body 
liquids below this age is not well borne. He maintains, 
on the other hand, that local depletion by means of 
leeches or wet cupping, which often yielded excellent 
results, may already be applied after the fifteenth month 
if life. Concerning the action of topical depletion he 
has to say the following: 

Ces @missions agissent d’une maniére complexe, 4 la fois 
par la soustraction d’une petite quantité de sang et par la 
révulsion, qui est trés vive avee la ventouse scarifiée, trés 
spéciale avee la sangsue. 

At the onset of lobar pneumonia he applies one or two 
wet cups beneath the nipple of the affected side; in men- 
ingeal states and grave convulsions, one or two leeches 
behind the mastoid processes, or two or three wet cups 
on the nape of the neck will sometimes appease the un- 
toward phenomena: and in cases of nephritis with anuria 
or uremia, he concludes, the application of from two to 
four leeches or wet cups on the lumbar region often con- 
stitutes a heroic treatment. 

Murray’ in the same year published a note of caution 
concerning bloodletting in children. Te says that when 
children are bled to faintness the recovery is slow and 
even convulsions and death may ensue. 

The most important communications on the question 
hefore us were made by Baginsky’ in 1898 and 1901, 
respectively. In his first article he gives the histories of 
three of his cases: 

Case 1.—Girl, aged 714, affected with grave pneumonia and 
arrhythmia; facial pallor, cyanosis of the lips, extreme dysp- 
nea: orthopneie posture; pulse not palpable; diffuse rhonchi; 
enlargement of liver; albuminuria with numerous anatomic 
clements. The increasing dyspnea, threatening the life of the 
child, the great restlessness and fear, prompted withdrawal 
of 120 ec. blood. This was very dark. Even while the proc- 
ess of depletion was still going on the intense cyanosis became 
relieved, the lips red, the pulse palpable, respiration slower. 
Sleep ensued. Recovery. 

Cask 2.—Boy, aged 9, affected with pulmonary cirrhosis, 
bronchiectasis and asthmatic attacks. Improvement ensued 
after abstraction of from 80 to 100 c¢.c. blood. 





5. Marfan, A. B.: Traité des maladies de l’enfance, Paris, 1897. 
G. Murray, C.-A.: Buffalo Med. Jour., 1897-8, xxxvii. 
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Case 3.—Girl, aged 7. In June, 1897, she was treated in 
the hospital for pneumonia. Since then the child was ailing. 
Seriously sick for the previous few days, she was again ad- 
mitted to the hospital Dee. 19, 1897. Patient was suffering 
extreme dyspnea and was nearly dead of exhaustion; respira- 
tion involved exertion of all respiratory muscles and strong 
movements of larynx and thorax; wings of the nostrils far 
apart and moved with respiration; cyanosis of lips; pulse not 
palpable; dull sound in place of cardiac sounds; loud bronchial 
rales. Injection of camphor and mustard bath produced no 
improvement; venesection resorted to; median vein of right 
arm first, that of left arm subsequently, were incised. But a 
few drops of blood escaped from either vein. The child was 
apparently moribund, and section of the radial artery seemed 
justifiable. About 80 c¢.c. arterial blood was withdrawn. ‘The 
blood was very dark, Cyanosis disappeared quickly, the pulse 
became palpable, dyspnea was relieved and the general con- 
dition became encouraging. The child stated that it felt better. 
Thoracic phenomena persisted for some time. <A livid, mor- 
billiform eruption had been present. The further course was 
undisturbed. The phenomena of a grave, diffuse bronchitis 
abated gradually; otitis media was intereurrent: the ex- 
anthema followed its normal course; the child was discharged 
as cured July 7, 1898. 

On the strength of his clinical experience Baginsky 
maintains that venesection (or, if necessary, arteriot- 
omy) must be frankly conceded to be a life- saving pro- 
cedure, even in younger children, in the presence of an 
engorged right heart and consequent circulatory diff- 
culty. The fact that blood abstraction may prevent a 
fatal issue he ascribes to its purely mechanical effect: 
depletion relieves the engorged and incompetent heart 
and reestablishes the passage of the blood through heart 
and lungs; however, it is not effective in every instance 
in which it is indicated, as the cardiac muscle may be 
too far deteriorated to again functionate properly, 

A brief article by Gregor of the Pediatric Clinic of 
Breslau University, published in 1900,* deals with blood- 
letting in nurslings. He states that many physicians not 
rarely apply leeches in children under 1 year of age in 
the treatment of pneumonia or when there is suspicion 
of intracranial congestion. At the Breslau clinic vene- 
section has been performed on nurslings between the 
fourth and eighth months of life when there existed 
extensive pulmonary disease. Depletion in these cases 
was, however, undertaken at a stage of the malady when, 
as a consequence of blood-pressure decline, thrombosis of 
the opened vein ensued rapidly and the abstraction of 
sufficient amounts of blood was no longer possible. 
However, in a 6-months-old nursling with bilateral 
pneumonia and imminent cardiac insufficiency, venesec- 
tion was successfully applied; the child was brought 
through the exudative stage until, by the occurrence of a 
vicarious emphysema, the danger of respiratory insuffi- 
ciency had been averted. Gregor is prompted by the 
happy issue of this case to employ venesection in nurs- 
lings affected with pneumonia (in cases in which one 
lung becomes rapidly involved after the other and digi- 

talis proves ineffectual to regulate cardiac activity) ata 
time before the blood-pressure has markedly decreased. 

In an article devoted to venesection in uremia conse- 
quental to scarlatinal nephritis, Singer,* in 1900, cham- 
pions the therapeutic measure. He has observed nine- 
teen cases of uremia in the course of scarlet fever. In 
all venesection was made use of. Fifteen patients recov- 
ered, four died. In eight instances the improvement was 
immediate; the cony ulsions ceased and consciousness re- 





Gregor, K.: Ueber die Berechtigung des Aderlasses bei Siiug- 

ge zu therapeutischen Zwecken, Jahrb. f. Kinderh., 1900, p. 116. 

8. Singer, G.: Venesection bel der Uriimie in Folge ‘yon Scharlach 
Neouritis, Jahrb. f. Kinderh., 1905, p. 417. 
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appeared at once. In children with a small, frequent 
pulse blood abstraction was followed by better results 
than when a pulse of different quality obtained. A fili- 
form pulse contraindicates venesection. The operation, 
Singer maintains, is particularly called for when cere- 
bral irritation governs the picture of the disease. When 
a comatose state prevails the chance for recovery is not 
so favorable. 

As I am not a pediatrist, my personal clinical experi- 
ence with general depletion in children is naturally lim- 
ited and dates back to my days of general practice, 
shortly after the time of the first article of Baginsky on 
the subject. I have performed venesection eight times 
in children, viz., in two cases of bronchopneumonia, one 
case of lobar pneumonia and five cases of uremia. In 
the cases of bronchopneumonia and lobar pneumonia 
resort to bloodletting was had too late in the course of 
ihe disease, and all the children died. Of the five chil- 
dren with uremic manifestations, three survived. Con- 
cerning one of the latter cases I gather from the brief 
notes in my possession the following: 

A girl, aged 7, exhibited the symptoms of postscarlatinal 
nephritis in the fourth, and those of uremia in the fifth week 
after the onset of the original affection. There were the usual 
nervous and urinary phenomena, the various edematous con- 
ditions, high vascular tension, dilated heart and subnormal 
temperature. To prevent edema of the lungs, which seemed 
imminent, blood was abstracted from the most prominent vein 
in each arm. Together about 60 ¢.c. were withdrawn. The 
high tension subsided rapidly, the temperature (rectal) be- 
came elevated to 100 F. within one hour, and the child was 
overcome with a natural sleep which lasted a few hours. After 
another week the child was out of danger; the swelling sub- 
sided, the urine had cleared up to a remarkable degree, and 
there were no undue eardiae or vascular manifestations. There 
was an uninterrupted recovery. 


INDICATIONS AND CONTRAINDICATIONS 


The opinion prevails among most of those who have 
contributed to the subject since the revival of blood- 
letting in the beginning of the nineties of the last cen- 
tury that early age, per se, offers no specific contraindi- 
cation to the employment of this therapeutic procedure. 
In principle all these clinicians advocate bloodletting in 
suitable cases, although Marfan® does not wish to see 
general depletion used in children under 4 years and 
topical depletion in those under 15 months of life. On 
the other hand, the physicians of the Breslau Pediatric 
Clinic do not hesitate to take recourse to venesection in 
the nursling when it seems indicated (Gregor’). Singer! 
maintains that venesection is a potent and appropriate 
remedy in uremia arising in the course of scarlatinal 
nephritis, and he applies it in all types of children—the 
strong, the weak and the anemic; the only contraindica- 
tion to bloodletting he recognizes is the presence of a 
filiform pulse. It goes without saying that general 
depletion is a much more energetic measure in children 
than in adults, principally for the reason that hematosis 
is rather an uncertain and tedious process in early life, 
and it must not be forgotten that the infant needs every 
drop of its blood at the moment the acute condition de- 
manding depletion has subsided. 

The authors cited in the foregoing have obtained 
beneficial results from bloodletting, especially in in- 
stances of pneumonia and of nephritis with uremic man- 
ifestations. These are also the principal affections for 
the treatment of which depletion has been employed in 
adults. Moreover, there seem to exist no special reasons 
Why depletion in children should not be undertaken for 
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the amelioration of the same pathologic state as in 
adults. Accordingly it may be indicated in affections of 
the heart and circulatory organs and diseases of the 
nervous system. Baginsky’ recounts the following dis- 
eases in which blood abstraction may become necessary 
in children: pleuropneumonia, bronchopneumonia, 
capillary bronchitis with hyperemic manifestations, 
chronic heart disease, rapidly succeeding convulsions 
caused by hyperemia of the brain, and grave nephritides 
with uremic symptoms. 

The action of full depletion in all these diseases is 
probably a mere mechanical one. In that group of 
affections in which orthopnea and dyspnea, regardless of 
their origin, dominate the acute clinical picture, the 
removal of adequate amounts of blood suddenly relieves 
the right heart, which, from the accumulation therein of 
venous blood, has become engorged, dilated and incom 
petent. In those clinical pictures in which coma or con 
vulsive states overshadow the other manifestations blood 
letting diminishes the underlying hyperemia of the 
brain, the irritation of the cerebral cortex and the vaso 
constriction very likely in an entirely mechanical man 
ner. Apart from the fact that a hemocathartic or detoy 
icating influence of bloodletting has never been ful!) 
demonstrated, the suddenness of the relief afforded in 
uremia stamps depletion as a mechanical or physica 
therapeutic agent. 

In both groups of svndromes danger is imminent: on 
the one hand impending suffocation: on the other, coma 
or convulsions, while pulmonary edema is threatening 
either case. In all pertaining instances in which the 
child is apparently moribund, bloodletting is unresers 
edly indicated. 

We know at the present day that depletion does not 
produce a general antiphlogistic or antipyretic effect ; 
general bloodletting neither reduces the body temperas 
ture nor subdues inflammation. Our grandfathers in 
medicine considered nearly every disease to be of an 
inflammatory character, for which vigorous antiphio 
gistic treatment had to be instituted. Their anti 
phlogistic therapy consisted for the most part in blood 
letting. Jacobi* has given the death-blow to the prastice 
of general antiphlogosis by depletion in children. In 
the treatment of the general run of acute diseases in 
children and infants blood abstraction is contraindicated 
unless the phenomena of suffocation, pulmonary edema, 
coma or convulsions, demanding mechanical relief, are 
paramount. On the other hand, topical bloodletting may 
exert a local antiphlogistic effect, as Marfan’ and others 
assert, for the pediatric practice. Experimental proof of 
this clinical observation is not lacking. Nicholas’ has 
shown, in the web of curarized frogs, that clinging of 
leukocytes to the vessel wall and their transmigration, 
retardation of the blood-current and, finally, stasis are 
manifestations of inflammation, while the opposite phe- 
nomena follow local blood abstraction, and consist of 
acceleration of the circulation, cessation of transmigra 
tion of leukocytes, their detachment from tho vessel wall 
and resumption of their movements and activity in the 
increased blood current. 

Bloodletting in children is distinctly contraindicated 
in instances of chronic hydremia and the cachectie states. 


AMOUNT OF BLOOD TO BE WITHDRAWN IN CHILDREN 

In local depletion the amount of blood withdrawn 
is always small. It is generally gauged by the number of 
leeches which have been applied. Marfan,’ as already 





9. Nicolas: Ueber locale Blutentziehungen als antiphlogistische 
Operationen nebdst einschliigigen Experimenten, 1882. 
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mentioned, has given some practical hints as regards 
topical bleeding in a number of affections. 

General depletion will prove of little or no avail if 
insufficient amounts of blood are abstracted. Yet, in 
children, the blood frequently ceases to flow before a 
sufficient quantity has been obtained. Under these cir- 
cumstances it is often justifiable to resort to arteriotomy. 
The egress of the blood is livelier in the afternoon or 
evening than in the morning. Cold enhances coagula- 
tion and, hence, causes cessation of the blood flow. 
Baginsky’ declares that if the blood escapes normally 
and without interruption the fifteenth or twentieth part 
of the entire blood of the child may be withdrawn with 
impunity. According to the same author if the entire 
blood of the child amounts to from one-fifteenth to one- 
twentieth of his body-weight, the quantities of blood 
shown in the accompanying table may be abstracted: 


TABLE SHOWING AMOUNT OF BLOOD THAT MAY BE SAFELY 
ABSTRACTED AT DIFFERENT AGES, ETC, 


Body Total amount 
Weight in of Blood. Amount 
Years of Life Kilograms. in Kilograms. to be Withdrawn. 
ee imate 1( 0.66-0.5 45-— 25 c.c. 
RCO 6 kes ws ee 2.5 0.85—0.62 65- 45 ¢.¢. 
Bive. sees aaa 1.1 —0.8 73-— 50 e.c. 
NN ee erry a ~0 1.3 i. S5— 5O c.e. 
BI 1s ohn 6 wee ee Sita 24.5 1.65-1.23 110— 85 c.e. 
POUPIGER, 2.x 6+505%s 38.5 2.57-1.92 170-100 ¢.c. 


These are merely approximate amounts; occasionally 
more blood may be ‘withdrawn, especially in cases of 
uremia. In other instances a smaller depletion may be 
safer for the child and still be sufficient to accomplish 
the desired end. Singer’ mentions, relative to scarlatinal 
nephritis, that the amount of blood to be removed should 
be in proportion to the age of the patient and the 
severity of the attack. If bloodletting does not yield 
satisfactory results, so that neither the syndrome or the 
patient’s general condition change materially, depletion 
may be repeated in from twelve to twenty-four hours. 


METHODS AND TECHNIC OF GENERAL DEPLETION IN 
CHILDREN 


General depletion may be accomplished by either 
arteriotomy, venesection or venepuncture. Arteriotomy 
should be resorted to in cases of existing or imminent 
pulmonary edema. It should be undertaken only by one 
who has suflicient surgical experience. In the great 
majority of cases, however, the blood is withdrawn from 
a vein. Prior to the era of aseptic surgery phlebotomy 
was effected by means of a spring-lancet; in modern 
times the little operation is performed with the scalpel. 
One of the veins of the arm may be incised; the median, 
the median cephalic or median basilic vein are best 
suited for the purpose. In other instances the blood may 
be obtained from one of the saphenous veins in the leg. 
In children, especially in infants, the veins of the arms 
are little prominent and are more or less hidden by 
goodly layers of adipose tissue. Baginsky recommends 
the free dissection of the vein and a long incision into it. 
Venepuncture, whenever applicable, is that method of 
blood abstraction which should be given preference. On 
account of the little prominence of the arm veins and the 
comparatively extensive fatty bolster in the young sub- 
ject, it is probably not possible to employ it as frequently 
in children as in adults. The little blood, on the other 
hand, which it is often possible to obtain from one vein 
only should prove no contraindication to the employ- 
ment of venepuncture; the little puncture wound is of 
no account and the instrument may be inserted into a 
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number of veins until the desired amount of blood has 
been secured. The advantages of venepuncture over 
venesection are: greater simplicity, greater safety for 
both patient and physician, greater cleanliness, more 
rapid accomplishment of the purpose, possibility of im- 
mediate intravenous saline infusion after abstraction 
rapid healing of the small puncture wound. I have de 
vised a venepuncture trocar, the description of which 
has already been published." 

The instrument is employed as follows: After the 
arm is corded as for venesection the thumb-rest of the 
trocar is held between thumb and index-finger, while 
the middle finger rests against the handle of the perfor- 
ator to prevent it from sliding backward. The operator 
then thrusts the trocar directly into the most prominent 
vein of the forearm—the right, if possible. The pune- 
ture is made so that the point of the trocar is toward the 
axilla, and, although the needle points in the same direc- 
tion as the blood-current, the blood fiows out readily 
when the perforator is withdrawn beyond the outlet. A 
piece of rubber tubing should be attached to the outlet 
before the instrument is introduced into the vein. To 
the free end of the tubing a glass connecting tube should 
be fastened. The tubing and glass tube should lead into 
a graduated vessel, so that the operator may ascertain 
the amount of blood withdrawn. Immediately after de- 
pletion, when the cannula is still in position, an infusion 
may be administered through the same tubing and out- 
let. All that there is to do to accomplish this purpose 
is to connect the glass tube with the tubing of the vessel 
containing the saline solution, and to remove the 
material used for constricting the arm. The chance of 
injuring nerves and arteries is reduced to a minimum 
by inserting the trocar into the cephalic vein, which is 
not situated in as close proximity to these structures as 
is the median basilic, which is the vein most frequently 
chosen for venesection in the adult. The chance of ad- 
initting air into the vein when employing the trocar is 
entirely eliminated. 

In the adult, bloodletting by venepuncture is one of 
the simplest operations imaginable. It is readily exe- 
cuted by any physician and I have as yet to hear the first 
objection to its employment by the patient or his rela- 
tives. In the child and infant the operation is a little 
more difficult on account of the slight prominence of the 
veins and the fat tissue of the arms; here the walls of 
the veins are not as tough as in the adult life, and great 
care must be exercised that the trocar needles the vein 
and does not penetrate it on the other side. 

In concluding | wish to say that bloodletting in proper 
cases is probably the most potent single remedial mea- 
sure which we possess, and if I again have drawn the at- 
tention of the pediatrist to this subject, it is to awaken 
interest in the clinical study of this old remedy through 
modern eyes and with modern methods of observation. 

250 West Seventy-third Street. 


ABSTRACT OF DISCUSSION 


Dr. E. MATHER Sit, New York: I can imagine that blood- 
letting would be very good to diminish the blood-pressure 1n 
cases of edema due to congestion. I have been accustomed 
to use aconite and sweating in these cases rather than blood- 
letting. 1 find that in cases of congestion due to broncho- 
pneumonia, the old-fashioned method of cupping gives relief. 
Bloodletting would be contra-indicated in pneumonia, in which 
the children are “run down.” In cases of pneumonia 1 








10. Med. Rec., New York, Dec. 23, 1905. 
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children, especially babies, the- patients are much affected by 
Joss of blood and if this bloodletting is performed it seems 
to me that a saline infusion should always be used to take 
its place. I am of the opinion that it would be very important 
to have a standard whereby we could know just how much 
plood to let in certain cases according to the age and condition 
of the child. I should say that it would be indicated only if 
the child was robust and strong and contra-indicated in cases 
of anemia and malnutrition. 

Dr. ABRAHAM JACOBI, New York: I can only repeat what 
| said forty years ago (New York Med, Record of 1870), and 
forty years ago I spoke on an experience of seventeen years in 
practice in New York. I have not modified my opinion ex- 
pressed at that time. We must not forget that we cannot say 
beforehand uniformly just how much blood should be taken. 
The patients and the cases are not alike. We should remember 
that the amount of blood is present in a different percentage 
in the adult. The baby has about 5 per cent. of its weight in 
blood (1-part blood in 1914 body weight) while the adult has 
nearly 8 per cent. (1 part blood in 13 body weight). If a 
child weighs 40 pounds, about 2 pounds only would be the 
amount of blood in that child and in that proportion only the 
blood should be taken. No large percentage of the amount 
circulating in the body should be taken away. 

Dr. Hernrtcn STerN, New York: Dr. Jacobi has again hit 
the nail on its head. The amount of blood to be abstracted 
in the young should always be in proportion to the amount 
contained in the organism, and we know that the blood ratio 
in children is decidedly smaller than in the adult. It should 
never exceed in the general run of eases 50 to 100 ee. 


AN ORIGINAL METHOD FOR PREVENTION 
OF PERFORATION IN SUBMUCOUS 
RESECTION 


RICHARD M. NELSON, M.D. 
Eye, Ear, Nose and Throat Clinic, Colon Hospital 


CRISTOBAL, CANAL ZONE 


In every adverse criticism of the operation of submu- 
cous resection for the correction of deviation or deflec- 
tion of the nasal septum which I have read or have heard, 
the greatest stress has always been laid on the danger of 
perforation resulting therefrom. Indeed, such great 
emphasis is laid on this danger, 
that in every such operation which 
I have performed the dread of 
this occurrence has ever been fore- 
most in my mind. 

selieving that it ought to be 
possible to devise some modifica- 
tion of the usual steps of this 
operation rendering the danger 
of perforation less than was to be 
apprehended with existing meth- 
ods, I set to work to put into 
practical use an idea that had 
often suggested itself to me in 
Antevior nares operating after the usual method. 

Diagrammatic horizon. 1 noted on several occasions that 
eiite fcceae in dissecting or separating the 
right. A, initial incision mucous membrane from the car- 
chang Emgrengr tilage on both sides, although I 
(Usual method is to eat Several times made “buttonholes” 
a Bete #lso in the mucous membranes of hoth 
through cartilage only, sides in a single operation, I never 
aCaE ach ponte had a perforation result. . 
incision in mucous mem- In looking for an explanation 

nurse ar Sens: for this I noted that in no case 
had any two “buttonholes” been 


Posterior nares 





of course, are made 
from the right. 
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made opposite one another. The idea naturally sug- 
gested itself to apply this principle in making the initial 
incisions. In the next operation, after making the first in- 
cision through the mucous membrane, etc., down to the 
cartilage, and separating the membrane from it as far 
back as necessary, instead of cutting through the cartilage 
at the same line of incision followed in going through the 
membrane, the cartilage was carefully cut through from 
one-eighth to one-fourth inch posterior to the incision 
through the mucous membrane. The rest of the operation 
was done after the usual methods. At the close of tlie 
operation, instead of the cartilage being cut off flush with 
the incision through the mucous membrane, there was 
left a projecting ledge of cartilage extending from one- 
eighth to one-quarter of an inch posteriorly from the line 
of this incision. In bringing the raw surfaces of mucous 
membrane together this projecting ledge of cartilage 
was found not only to be completely covered over, but 
also to appear to aid very materially in holding the 
edges of the wound in close apposition, acting somewha 
as a natural splint. 

I have tried this method in a series of cases with uni 
form results, without a perforation, and |] would state 
that in my opinion with ordinary care and reasonable 
exercise of even moderate skill it is practically impos 
sible to produce a perforation in using this method of 


+ 


making the primary incisions, 


A PRACTICAL MECHANICAL METHOD OF 
END-TO-END ANASTOMOSIS OF 
BLOOD-VESSELS 


USING ABSORBABLE MAGNESIUM RINGS 


V. D. LESPINASSE, M.D., G. CARL FISHER. M.D., anp 
J. EISENSTAEDT, M.D., D.D.S. 


CHICAGO 


This work was done in the laboratory of the depart- 
ment of Experimental Surgery of Northwestern Uni 
versity Medical School, with the cooperation and assis 
tance of Prof. Robert Zeit and Drs. Wolfer, Violet 
Deason and Solmon. It is aécomplished by the use of 
rings of metallic magnesium. 

PHYSICAL PROPERTIES AND METALLURGY OF MAGNESIUM 

Magnesium is a hard, silver-white metal, having a 
specific gravity of 1.75 and possessing a melting point 
of 800 degrees. As it tarnishes in the air the bright 
luster is soon lost, but the change is unimportant at the 
ordinary temperature. At a high temperature com 
bustion follows, with production of the well-known bril 
liant white light. At ordinary room temperature the ac 
tion increases and hydrogen gas is slowly liberated, the 
hydroxid of magnesium being formed at the same time 

The action of water on magnesium is hastened by the 
presence of salts, such as sodium chlorid, from which 
it follows that in the juices of the body the solution or 
disappearance of the metal would be more rapid than in 
water alone. However, even with salts present, the 
action is relatively slow and the hydrogen set free is 
scarcely appreciable. Under proper conditions 24 milli- 
grams of magnesium will liberate 2 milligrams of hy 
drogen, or 22.4 cc. at the normal temperature of zero 
centigrade. This volume would be somewhat greate: 
at body temperature ; approximately, 1 mg. of the metal 
will liberate 1 cubic centimeter of the gas. 
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A 3.5 mm. ring, such as would be used on a dog’s 
carotid, produces about 60 cc. of gas. A 9 mm. 
ring, such as would be used on a human femoral, pro- 
duces about 240 ce. of gas. This gas is produced 
slowly and is absorbed almost as fast as produced; hence 
it does no harm. 

Several different explanations of the action of mag- 
nesium with salt solution have been given but for all 
practical purposes the formation of magnesium hy- 
droxid and hydrogen may be considered as covering the 
main features of the changes. The products formed are 
non-toxic and non-irritant. 

The metal is very brittle and breaks suddenly when it 
is hent at a right angle, but it is quite resistant to a pull 
or crush, 





Fig. 1.—A ring, a flat piece of metallic magnesium, with edges 
rounded off and eight holes punched in it equidistant. These holes 
are counter sunk so that their edges will not cut the threads. 
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Fig. 2.—Vessel sewed into the ring, using every other hole: 
the sutures are triple O silk. 


STERILIZATION 


The rings are boiled in water from Lake Michigan, 
which does not contain much salt. Where the water 
contains any considerable amount of salts, one should 
use distilled water. 

METHODS 


Many methods of blood-vessel anastomosis have been 
advanced but they are all lacking in some way. The 
only methods at all practicable at the present time are 
first, the Payr method, second, the suture method. 

The Payr method constricts the lumen of the 
vessel and is very liable to secondary thrombosis, 
while the technic of the suture method is very diffi- 





SUTURE 


Jour. A. M. 
Nov. 19, 1008 


cult. In the method here advanced these objections 
are overcome. There is no constriction, secondary 
thrombosis is impossible and the technic is  gim- 
plicity itself. In a properly applied union there jg 
not one drop of hemorrhage. One is master of the sity- 
ation at all times, and does not have to try slight pres- 
sure, hot sponges, and other temporizing and uncertain 
methods, to stop the oozing of the blood after the clamps 
are removed. He knows that when the clamps are re- 
moved his junction will be perfect; if anything is wrong 
it will be easily detected during the operation and cam 
be remedied at once. While a suture may look ever go 
well, it may still bleed furiously when the clamps are 
removed, showing that the approximation is imperfect 
and the whole operation is destroyed beyond repair, 
Secondary attempts at repair have in my experience been 
failures in every instance. 

TECHNIC OF MAGNESIUM RING 

ANASTOMOSIS 


BLOOD-VESSEL 


The first step in the operation is the dissection and 
exposure of the vessel. This must be done carefully, 
and all collaterals must be clamped, cut and _ ligated. 
Then the loose sheath and adventitia is dissected off as 
completely as possible. As the blood flows through 
the vessel, the diameter of the vessel is ae 
curately determined by the use of a_ millimeter 
gauge, which is a very important step in the 
operation, as the vessels, surgically speaking, have 
very little elasticity in a transverse direction; the 
fact is this elasticity is just sufficient to maintain the 
original lumen of the vessel, and allow for the everted 
portion necessary to make the anastomosis. The diameter 
of the vessel determined, a ring should be used having 
a lumen of the same diameter as that of the blood- 
vessel, while the blood is flowing through the vessel. 
If the vessel has been clamped and cut before it is 
measured the measurement should be taken proximal 
to the proximal clamp. Next the vessel is clamped in 
two places by means of the ordinary Crile clamp, These 
clamps are tightened just sufficiently to shut off the 
blood-stream, but not tightly enough to traumatize the 
intima; the vessel is then cut midway between the two 
clamps. The distance between the two clamps before 
cutting should be an inch and a half to two inches; 
this allows a sufficient working distance on each cut 
end of the vessel. The anastomosis can be done with 
much less space than this if necessary, but with a corres- 
ponding increase in the difficulties of the technic. After 
the vessel is cut the ends retract widely The cut ends 
draw themselves down into and are covered over by a 
portion of the sheath and adventitia; grasp this connect- 
ive tissue with tissue forceps; draw it up, and cut it off 
flush with the cut end of each vessel. The adventitia 
then slips well back, and is entirely out of the way for 
the remainder of the operation. Each end of the blood- 
vessel is then washed out with a normal saline solution 
discharged from a large syringe. In the smaller vessels, 
it is best to grasp them just distal to the clamp with a 
Knapp trachoma roller, and thus the clotted blood 1s 
forced out of them. During this process of rolling, a 
stream of saline solution should be playing on the cut 
end of the vessel. 

The vessel is now ready for the application of the 
rings. These rings may be used in the following ways: 
First, one ring and a lock-stitch ; second, two rings which 
are sewed into the respective ends of the vessel; third, 
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two rings and four ligatures; fourth, two rings, one of 
which is threaded. 

First Method; One ring and lock stitch. 

An appropriate-sized ring is slipped over one end of the 
vessel; then four guy ligatures, equidistant, are passed through 
the ends of the vessel; next the lock stitch is passed, first 
through the vessel walls, and then through the rings. The 
loops of the stitch are eut, and the appropriate ends tied to- 
eether. The lock stitch consists of eight needles; or if the 
vine has more than eight holes, then have the same number 
of needles as there are holes in the ring. These needles are all 
threaded on a single thread, being spaced about eight inches 
apart. The two ends of the thread are passed through the 
same needle. In this method the ring acts only as a splint. 
to prevent constriction of the vessel, and every portion of the 
vessel wall is in the grasp of the suture; hence there is prac- 
tically no hemorrhage. 

second Method: Two rings are used which are sewed into 
the respective ends of the vessel, by four sutures of triple-0 
silk, using every other hole (Fig. 2). 

In tying these sutures, care should be taken that the knot 
is on the outer edge of the ring, or on the opposite side of 
the ring from the intima of the vessel. After the rings have 
been sewed into the ends of both vessels, the two rings are 
united by four stitches passing first through one ring, then 
through the blood-vessel, then through the blood vessel on the 
opposite side, and finally through the opposite ring. These 
four sutures are then tied over the edge of the rings. This 
method is a poor one, first, because there is a liability of the 
suture cutting through the metal of the ring; second, it only 
provides four points of pressure on the ring and hemorrhage 
is liable to oceur; third, it gives a chance for spreading of the 
rings at their inner edge with exposure of the sutures and 
consequent thrombosis. 

The sutures joining the rings together had better be placed 
as a mattress stitch, which is done in the following way 
(Fig. 3): 

Four strands of fine silk or linen about eight inches long are 
selected and armed with a needle on each end. These sutures 
should be perfectly smooth and withstand at least an 8-Ib. pull. 
One of the needles is passed through the same hole in the ring 
through which a fine silk suture has been passed; the other end 
of the suture is passed through an adjoining hole in the ring, 
and then through the blood-vessel wall. On the other ring the 
sutures are passed through the same relative holes. Four of 
these mattress sutures are passed. After the sutures are all 
in place, they are pulled together and approximate the rings 
accurately, with no tendency for the rings to spread, and there 
is no liability of the sutures cutting through the large amount 
of metal in their grasp (Fig. 4). 

Third Method; Two rings and four guy ligatures. 

An appropriate-sized ring is slipped over each end of the 
vessel. ‘Two ends of the vessel are then united together by four 
guy ligatures placed equidistant from each other. A suture 
is then passed through the ring, through the two ends of the 
vessel, immediately beneath the guy ligatures; then through 
a hole in the opposite ring. The suture is passed back through 
an adjoining hole in the second ring, through the two ends of 
the blood-vessel, midway between the guy ligatures and finally 
through the adjoining hole of the first ring. Three other 
sutures are passed and then the four sutures are drawn up 
and tied. The guy ligatures are eut and the operation is 
completed, 

Fourth Method: Two rings, one of which is threaded. 

Four strands of fine linen are armed on each end with a 
needle. These strands are threaded through an appropriate- 
sized ring in such a manner as to make four mattress stitches. 
having all the loops on the same side of the ring; this ring 
is then slipped over the cut end of the vessel: the vessel is 
grasped at points exactly opposite, by two very fine tenac- 
ulums ; the needle directly opposite the first needle inserted 
Is now passed through the blood-vessel., exactly between the 
tenaculums but on the opposite side; the remaining needles 
are now passed in their appropriate places. The first two 
ae are indicated by being grasped in marked mosquito 
‘Orceps. The opposite cut end of the vessel is now grasped 
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by two fine tenaculums at points directly opposite each other. 
The two marked sutures are now passed through the vessel, 
midway between the tenaculums and on their appropriate 
sides; then they are passed through their appropriate holes 
in the second ring; the remaining sutures are then passed in 
their proper places through the vessel and through their 
proper holes in the second ring. The tenaculums are removed 
and the sutures drawn up and tied. 

For large vessels, namely, above 5 mm. in diameter, the 
fourth method is preferred; for smaller vessels, the best 
method is the second here mentioned, passing the sutures unit 
ing the rings as a mattress stitch. All sutures are heavily 
smeared with petroleum. These sutures need not be boiled in 
petroleum. The petroleum is put on first to strengthen the 
thread and second to make it slip easily through the tissues 
and not drag connective tissue with the thread into the lumen 
of the vessel. And the petroleum is not intended, as in the 
suture method, to prevent thrombosis. 





Fig. 3.—The two rings and one of the four approximating sutures 
of linen passed. Three others are passed in exactly the same way 





Fig. 4.—The two rings drawn together and three of the approxi 
mating sutures tied while the fourth one is drawn up ready to be 
tied. 


After the sutures are pulled up and tied, the clamps ar 
removed, removing the distal one first. The fascia of the sheatl 
is then sewed over the line of union, and the operation is 
completed. 


THE METHOD FOR REPAIR OF A LONGITUDINAL SLIT IN 
A BLOOD-VESSEL 


In this operation the ring is replaced by a thin plate 


of metallic magnesium 1.5 mm. wide with holes 3 mm. 
apart (Fig. 6). 

Technic: Clamp the vessel above and below the slit. Then 
locate the ends of the slit. Pass a guy ligature through the 
vessel walls at each end of the slit; select two plates a trifk 
longer than the slit; pass the needle, first through the end 


hole in one plate, then through both walls of the vessel a tritle 
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beyond the end of the slit; next through the first hole in the 
opposite plate, then back through the second hole of the second 
plate, through the vessel walls on both sides of the slit; about 
1 mm. from the edge, and finally through the second hole of the 
first plate. Taking another suture it is passed through the 
third and fourth holes of the plates in exactly the same way, 
and so on, the number of sutures depending on the length of 
the slit (Fig. 7). 


ABSORBABILITY 


The period within which the magnesium rings are ab- 
sorbed varies from 80 to 100 days for complete absorp- 
tion. They maintain their original shape and hold for 
about thirty days and then begin to break down. 


TYING THE SUTURES 


It has been determined that a ligature passed around 
a large artery and tied under five pounds pressure will 
shut off the blood stream but not injure the intima. 
A ligature passed in the same way but tied under 





Fig. 5.—A longitudinal section of the vessel. It also shows that 
no foreign material of any kind comes in contact with the blood 
after the operation is completed. 











Fig. 6.—A magnesium plate suitable for repair of a lateral slit 
in a vessel. 


eight pounds’ pressure will cut the intima. Hence 
to bind the two rings together the sutures should be tied 
with a pressure of more than five and less than eight 
pounds. Throughout the operation the ends of the 
vessel should be washed in saline solution every few 
minutes. Occasionally, if the vessel is not thoroughly 
cleaned of connective tissue and the sutures are passed 
from without inward, a small tag of connective tissue 
may catch in the suture and be dragged through the 
vessel wall and project into the lumen. One point that 
must be carefully watched in regard to the sutures 
which hold the rings together is their cleanliness. 
These sutures must not be permitted to come in contact 


"Rov. 10. fas 
with blood or serum. This can be avoided by the use 
of gauze sponges or a piece of dentist’s rubber dam ap- 
propriately placed. If the sutures are not kept clean 
the material adherent to them is stripped off by the 
blood-vessel walls as the sutures are drawn up and col- 
lects as little masses around the sutures and form the 
starting points for thrombi. 


THROMBOSIS 


In this method there is nothing inside of the lumen 
of the vessels after the operation is completed ; hence 
if trauma to the intima is avoided during the operation 
and the vessel is washed free from all clots and not tied 
tightly enough so that the rings will cut the intima 
where it bends outward to form the flange, thrombosis 
will not occur. Secondary thrombosis, such as occurs 
in the Payr operation from pressure necrosis, is impos- 
sible. 

STRICTURE 


In this method primary stricture cannot occur if the 
vessel is accurately measured and an appropriate-sized 
ring is at hand with which to make the anastomosis, 
Secondary stricture has never occurred in any of my ex- 
perimental operations. In one specimen there was a 
sinall pouch at the site of operation. 




















SaaS Ses SSS 
2S 


= 2 
ZZ 
LLL 


OPAL LL 











Fig. 7.—A lateral slit with a guy rope passed through each end 
of the slit and two mattress sutures passed through the two plates 
and the vessel wall ready to be drawn up and tied. 


HEMORRHAGE 


Primary hemorrhage should not occur. In most of 
the anastomoses, there is absolutely no hemorrhage, not 
even a drop; secondary hemorrhage has occurred only 
in the presence of infection. 


EMBOLUS 


There is danger of this occurring only when throm- 
hosis is present; hence to avoid embolus, avoid throm- 
bosis. Its seriousness depends entirely on the point of 
lodgment of the embolus. 


SUMMARY 


The following principles must be kept in mind when 
making blood-vessel anastomoses with magnesium rings: 


1. The vessel must be accurately and cleanly dissected. 

2. All wound hemorrhage and oozing must be checked. 

3. All clot must be removed from the ends of the blood- 
vessel, 

. A proper-sized ring must be used. 

5. The rings must not be tied together under more than 
8-lb. pressure or less than 5 Ibs. 

6. Traumatism to the intima behind the line of union must 
be avoided absolutely. 
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vosnilt of anastomosis of common carotids after 100 days 
thrombosis, no constriction ; arteries were pulsating and 
Len cut; magnesium rings absorbed. 


Fig. 10—Common carotid operation. Dog killed 112 davs 
later. The arteries were dissected out and demonstrated to be 
pulsating. They were clamped and cut distal to the anastomosis 
In each instance the blood spurted. The vessels were then split 
open and mounted. Age of operation 112 days; magnesium yp 
tically gone; few small pieces still present; vessel smooth , 
constriction. 








Fig. 11.—End-to-end anastomosis of external jugular vein. Oper: 
tion 84 days old. Vessels smooth on the outside ; blood flowing 
through them: magnesium rings absorbed except two small pieces 
One vessel shows large gas tumor ; in the tissue; no gas present. On opening the vessel ; intima smooth 
ombosis. and site of anastomosis determined with difficulty ; 4 mm. rings used 


Fig. 9.—Result of common t we 
after operation ; cause ean dee Veasel shows large gas tumor 


1either showed any clot or thr 
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7. Gentleness and accuracy in all manipulations is abso- 
lutely essential, 
8. Perfect asepsis must be maintained. 


CONCLUSIONS 


The use of magnesium rings to anastomose blood-ves- 
sels makes the operation safe, certain and easy, bringing 
it well within the skill of the average surgeon. 

At the present time this operation is applicable, and 
should be done, in all wounds of the large vessels, both 
venous atu arterial, and in all false aneurisms; and 
in all arterio-venous aneurisms, Under these conditions 
the short piece of vessel containing the opening can be 
removed bringing the ends together and making an end- 
to-end anastomosis, thus reestablishing the circulation 
through the vessel. 


72 Madison Street. 


ABSENCE OF HYDROCHLORIC 
BLOOD IN THE STOMACH SECRETION 
(ACHLORHYDRIA HEMORRHAGICA 
GASTRICA) AS A SYMPTOM OF 
CHRONIC GASTRITIS * 


ACID WITH 


JAMES TAFT PILCHER, M.D. 
BROOKLYN 


The purpose of the present communicstion is to des- 
cribe a condition which has been encountered many 
times among the cases of stomach disease which have 
treatment at St. Mary’s Hospital of 
Rochester, Minn., during one and a half vears, all of 
whom have been personally examined by me. In mak- 
Ing these examinations some 4,000 > stomach extracts 
after an Ewald test meal have been analyzed. ee this 
entire number T can recall only seven to which the term 
“achylia gastrica’” might be applied, and there was an 
one case of real insufficiency of the cog which was 
determined at operation, On the other hand, the absence 
of free hydrochloric acid, accompanied by oceult blood, 


presented fou 


was observed in 271 instances, or approximately one in 
every fifteen stomachs examined. 

In various instances every gradation between normal 
acidity and achlorhydria has been observed, and in yet 
other cases it has been possible to watch the gradual 
return from a condition of achlorhydria hemorrhagica 
back to regained normal acidity. 

The anamnesis developed the fact that in 156 of the 
271 cases of achlorhydria the enset of the gastric svmp- 
toms seemed to bear an immediate and direct relation 
to various diseases and conditions, among which the 
incidence of infectious diseases in thirty-eight cases, cir- 
culatory disturbances in twelve, postoperative develop- 
ment in fourteen, and derangement of the ductless 
glands in twenty instances deserve mention. In contra- 
distinction to these etiologic factors determined clinic- 
ally, it is very significant that in 100 cases an operation 
was performed while a condition of achlorhydria hemor- 
rhagica gastrica was present. The gross pathologic -find- 
ings in these showed involvement of the appendix in 
thirty-six cases, the gall-bladder in thirty-two cases, the 
gall-bladder and pancreas sixteen cases, the stomach six- 
teen cases. There were twelve cases in which the appen- 
dix was diseased concomitantly with the gall-bladder. 





* Read before the American Gastro-Enterological Association, St. 
Louis. June 6, 1916. 

*From the Pathologic Laboratories of St. Mary's Hospital, 
Rochester, Minn. 


GASTRICA 


—PILCHER Jour. A.M. A. 
Nov. 19, 1910 


Appreciating generally the extraordinary degree of 
gastric dis sturbance which irritation in distant organs 
can produce, it may be considered even more than a pre- 
sumptive conc ‘Jusion that reflex nervous phenomena are 
responsible primarily for the inhibition of the produc- 
tion of hydrochloric acid in such instances. 

The morbid anatomy of the stomach and pylorus in 
these patients is also of interest. Sixty-four were 
apparently normal. In twenty-four pylorospasm was 
demonstrated on the operating table, accompanying 
appendicitis eighteen times, and gall-bladder involvye- 
ment six times. There were four cases in which Dr. 
Mayo deemed it advisable to cut off former gastro-enter. 
ostomies done elsewhere, there being no pathologic indi- 
cation for their continuance. In two cases ulcer of the 
stomach was found, in one pyloric insufficiency, in three 
the pylorus was markedly thickened ; there was one con- 
genital stenosis, and one hour-glass contraction. 

Regarding the pathology of the stomach mucosa jn 
cases which do not show any free hydrochloric acid, it 
would be well to consider the study made by Drs. Wilson 
and MacCarty of 230 stomachs resected bv Dr. Mavo for 
carcinoma.! In the majority of these hydrochloric acid 
was absent, vet in none of them was a general atrophy of 
the mucous membrane found. On the other hand, there 
was present almost without exception a marked vrolif- 
eration of the mucous membrane at the marein of the 
ulcer. There is, however, usually an accor panying 
round-cell infiltration of the submucosa of a vreater or 
less degree. 

In considering the similar derangement of te gastric 
secretion in cases which no carcinoma is } vesent, ] 
have obtained specimens from three stomachs © )ibiting 
this phenomenon. The most noticeable findin. — are the 


occurrence in each of unquestionable non- otiguous 
erosions or ulcerations of the mucosa (Fig. 1) in places 
down to the muscularis, and a very evident mucosal 
infiltration of round cells (Fig. 2). Furthe: in many 
situations there was a marked engorgement 0° ‘lhe capil- 
laries, apparently due to the inflammator: reaction. 
Lying irregularly over the epithelium were \nasses of 


yellowish blood pigment, which are not foun’ n normal 
stomachs, as was shown by many controls, .1d T feel 
justified in suggesting that they are probali: due toa 
precipitation of the ferruginous element co: ained in 
the serum, which, it is evident from analogy, | vst exude 
from the eroded and inflamed areas. 

The explanation of the entire modus oper« 
found in considering the following facts, wh 
have been fairly well established, and their 
demonstrated : 

First, a primary inhibition of the hydrochloric acid 
(reflexly produced) ; second, an invasion of the stomach 
by pathogenic organisms, especially streptococci, causing 
irritation of the mucosa; and third, a superficial uleer- 
ated-erosion of the mucosa. 

Calling to mind evidence tending to prove ihe above, 
we have to consider: 


'; may be 
) seem to 
correlation 


First, inferentially: 

1. Food causes. pain, the acids being the worst. 

2. Relief by vomiting, lavage and alkalies. 

3. Restoration of hydrochloric acid after operation and 
treatment. 

4. Disappearance of blood from test meal after treatment. 

5. Complete disappearance of gastric symptoms after 
removal of irritant (appendix, gall-stones, ete.). 

6. Various progressive and retrogressive phases as 
indicated previously. 





1. Am. Jour. Med.. 1809, cxxxviii, 846. 
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Second, objectively: 
1. Absolute evidences of strong reflexes (pylorospasm). 
2. Presence of micro-organisms (streptococcus, diplocoe- 
eus, colon). 
Absence of same in cases of normal acidity. 
Normal gross appearance of these stomachs. 
5. No thickening, cicatrices or atrophy when palpated. 
Third, pathologically : 
Macroscopic and microscopic demonstration of erosions 
of mucosa and round-cell infiltration of submucosa. 


2 
vo. 
}. 


BACTERIOLOGY 


In 350 specimens from 150 of these stomachs, stained 
it various intervals of time, the following organisms 
were found present with the indicated frequency : 
Streptococci ...eccccee 127 cases Diplocoecci (marked)... .84 cases 
Colon alone ......... Secases Lactic. acid bacilli.... 42 cases 
Streptococci and colon. 64 cases 

Staphylococcus, proteus and leptothrix were always 
present. In several instances the cells of the mucosa 
its!’ had taken on phagocytic properties. Degenerated 
leukocytes were almost always present; in quantities 

















Fis 1.-—Gross appearance of posterior wall of stomach showing 
non-contiguous erosions or superficial ulcerations in fundus. 


large enough to be designated as pus in forty-eight cases. 
These findings have been amply controlled by repeated 
observations of the flora existing in cases of hyper- 
acidity, normal, and hypo-acidity, and in malignant and 
non-malignant stenoses, with the result that the follow- 
ing conclusions seemed to be indicated: 

In the stomachs of patients presenting the symptom 
of achlorhydria hemorrhagica there is present a very 
large number of bacteria. Varieties ordinarily patho- 
genic are almost universally found, either alone or in 
combination. 

Their presence is dependent on the lowered acidity of 
the gastric juice. 

They are actively growing bacteria, evidenced by their 
profusion, morphologic characteristics and staining 
properties, 
_ The streptococci are probably the most important 
factors, since they are found in larger numbers in those 
cases in which pus has been noted. 

This would seem to be proof of some active irritation 
which would also account for the inferred presence of 
erosions of the mucosa. 
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The erosions of the mucosa are further indicated bv 
the pain complained of. 

The yellow color in the extracts and the blood reac- 
tion must both apparently be due to the oozing or seep- 
ing of serum from these erosions. 

The sour, bitter, acrid eructations are the result of 
the formation of organic gases. 


DIAGNOSIS 


The determination of the presence of this symptom 
can, of course, only be made with accuracy by an anal- 
ysis of the stomach contents, and this ts quite charac- 
teristic either when considered grossly, chemically, or 
microscopically. 

The amount recovered is usually less than that 
ingested. The bread is in a very coarse state of division, 
and practically as it has been swallowed. There is a 
uniform absence of viscosity, but the bread is quite fre- 
gently incorporated in thin mucus, 

The color varies from a yellow tinge, just off th 
white, toa light orange. There is occasionally a slighth 
rancid odor. 

The filtrate is invariably crystal clear and may have a 
slight yellowish tinge. 











Fig. 2.—From photomicrograph through defect in mucosa shown 
in Figure 1, showing destruction of epithelium and round-cell inti 
tration of submucosa. 


The total acidity varies between 6 and S§ points, and is 
due to the acidity of the ingested bread. Free hydr 
chloric acid is never present. Combined acids are prac 
tically negative. Traces have, however, occasionally been 
found. 

Lactic acid is present in about 15 per cent. of the 
cases, but the Strauss method must be used, as by Uifel- 
man’s method a_ perfect reaction is nearly always 
obtained, due to the lack of masking by hydrochloric 
acid. 

The blood reaction is always present, the guaiac test 
in a modified form being emploved. It is always of the 
so-called “oceult” variety, and never traumatic. If it 
were, the extract would be red, and it would not be an 
admixture or diffuse. This reaction has heen amply con- 
trolled in order to convince myself that the title pro- 
posed in this paper was justified. 

temnants are seldom found, and if obtained are due 
to continuous pylorospasm. 

I have found the biuret reaction present in a much 
greater percentage than other observers have found it. 
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SYMPTOMATOLOGY 


The svmptom-complex in this class of cases present- 
ing the svmptom of achlorhydria hemorrhagica gastrica 
is rather difficult to define, chiefly because of the incon- 
stancy of the accompanying symptoms, and yet it is on 
this very capriciousness that the chief point in diagnosis 
must be based. 

The majority of these patients complain of oppression 
or distress in the epigastrium, amounting usually to a 
sensation of pain. In most cases it is of a burning or 
gnawing character, and occurred in one-third of the 
cases immediately after food. This does not always 
obtain, as they will say at times it occurs much later, or 
even before meals. The expression “at any time” is a 
familiar one, until the patients are required to state 
the inception more definitely. It is usually inereased 
by taking food, although it may be relieved, temporarily. 
Various methods for its more permanent relief are to be 
noted, vomiting being the most prominent. Belching 
and sour, bitter, acrid eructations are a constant accom- 
paniment. 

In at least one-half of the eases vomiting is com- 
plained of, usually immediately after meals, consisting 
of the ingesta, which have a sour, bitter taste. Nausea is 
not infrequent, and hematemesis has occurred in several 
instances. Constipation is usual, but this may alternate 
with periods—usually of one to four weeks—of diarrhea, 
while in one class of cases the imperativeness of bowel 
movement immediately after eating is very suggestive 
of this derangement. 

There is usually discrimination used by these patients 
as to the quality and quantity of food eaten, meats and 
fats being the first to be discarded. Very marked im- 
pairment of the appetite is present in many instances, 
although here also vagaries are to be noted. The loss 
of weight, averaging between 15 and 25 pounds, is an 
almost constant finding. 

Generally patients with achlorhydria present a per- 
verted mental attitude, and have periods of depression 
alternating with nervous excitement. All these factors 
| am inclined to think are rather the result of the con- 
dition due to the continued thought exercised by many 
of the so-called dyspeptics concerning their stomachs, 
or the fear induced by the idea of cancer being present, 
rather than a causative factor of the condition itself, 
which seems to be explicable on a much sounder patho- 
logic basis than that of a neurosis. Malaise, easv fatigue, 
inability to work, occasional headaches, and insomnia, 
complete in a general way the symptomatology presented 
hy the majority of the cases in this series. 
~ Among the conditions which must be differentiated are 
vastric and duodenal ulcer, cancer and cardiospasm, also 
pregnancy, uremia, phthisis, urokinetic conditions, 
chronic obstructions of the colon, diseases of the nervous 
system, tabetic crises, hysterical vomiting, angina pec- 
toris, abdominal angina and muco-membranous colitis. 
The relative value of each I hope to demonstrate in a 
subsequent article. ae 

The coexistence of the etiologic factors (cholecystitis, 
appendicitis, pancreatitis, etc.) with their more or less 
obvious symptomatology, must be taken into considera- 
tion primarily. 

TREATMENT 


Treatment resolves itself into either medical or sur- 
sical. The latter is certainly indicated when any path- 
ologic condition can be determined on. In view of our 
inability to diagnose any etiologic factor, the best 
results have been obtained from proper regulation of the 
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diet and from the employment of the alkalies in com- 
bination with general tonics. 

In the cases considered, 172 patients have been traced 
and their personal statement of their present condition 
tabulated. Sixty-one patients have entirely recovered. 
thirty-eight have merely an occasional complaint, 
twenty-three feel comparatively well, nine are moder. 
ately improved. In twenty-six there was no improve- 
ment, while four were worse, and eleven had died. 

The greatest improvement has been obtained in those 
operated on. Of the eleven recorded as dead, we find 
the primary factor, as pancreatitis, nephritis, myocard- 
itis, pernicious anemia, ete., given usually as the cause, 
One | know developed a cancer in the stomach, and two 
gave a history very suggestive of it, but it could not be 
confirmed. 

SUMMARY 


There is a definite entity presented in the stomachs 
of some patients suffering from various intra-abdominal 
and extra-abdominal pathologie conditions, which jg 
characterized by the absence of hydrochloric acid and the 
presence of “occult” blood. 

This condition is probably effected through the ageney 
of a reflex nerve stimulation inhibiting first the produc 
tion of free hydrochloric acid to only a moderate degree. 

This so modifies the inhibiting factor of the gastric 
juice that the necessary conditions for the erowth of 
pathogenic bacteria are furnished, chief among which 
are to be reckoned the streptococei and colon group, 
which are present in striking numbers. 


These direct irritants, either themselves in con- 
junction with a primary irritative factor, °. 7., gall- 
stones, appendicitis, pancreatitis, ete., per ite the 
pathologic process until there is an achlo: ia pro- 
duced. It is most probable that to the ulcers’ ve erosion 
following this irritation the presence of |) od may be 


aseribed, 

In the 100 stomachs examined at ope ation atrophy 
was never present, nor was there, except \n one case, any 
evident insufficiency of the pylorus. 

There is a general svmptomatology acco: npanying this 
condition which is very suggestive. 

‘The test meal recovered is indicative of 1 
process in the stomach. 

There were indications in but seven cases 


pathologic 


‘ved that 


there was no secretion from the stomach | sa. In 
others the presence of mucus, the biuret i:. ‘ion and 
coagulation after activation would tend ti ww that 
there was still a moderate degree of enzyini: action. 
The cases are therefore not “achylia gastrica 

Proof of the etiologic factors has been dedi od from 


the prompt and permanent recovery of the paticits oper- 
ated on. 

The condition is so common, approximate|y one in 
every fifteen stomach cases in which the paticnis were 
examined, and the indication it gives of irritation in 
other organs I believe is so firmly established, not to 
mention the potential factor for future trouble which 
it itself contains, that it merits more frequent consider- 
ation in the study of possible gastric conditions. 

I wish to take this occasion to express my appreciation 
of the kindness of Dr. W. J. Mayo in placing at iny dis- 
posal this clinical and surgical material, which has made 
these investigations possible, and also my indebtedness 
to Dr. L. B. Wilson for many valuable suggestions in 
the course of this research, 

145 Gates Avenue. 
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CHICAGO 


Since pregnancy in woman usually consists in single 
fetation and since the child is born needing the care of 
the mother for years to come, that obstetric treatment 
which does not strive to the utmost to result in a living 
healthy mother and child ignores the fundamental pur- 
pose of pregnancy, namely, reproduction. 

The obstetric art cannot afford to be wasteful of a 
single life. As long as there is a child mortality of 2 
per cont., as reported by Hill, as well as a maternal mor- 
tality and morbidity and due directly or indirectly to 


disproportion between the size of the passage and the 
passenger, we are entirely justified in our efforts to 
secur for each mother and child that treatment best 
adi | to their needs. 


LICATION AND LIMITATION OF TTEBOSTEOTOMY 


I} steotomy must be considered in the light of its 
su in certain conditions in which other measures 
fai its limitations must be set only by the greater 
Stl of other procedures to terminate the pregnancy 
sat y mother and child, to which end the state and 
the vidual has a right to expect that every means 
poss brought to bear. Two important erroneous 
im] ons obtain in this relation: first, that preg- 
nane and labor are physiologic processes and second, 
tha en they cease to be so, the separation of the 
mot and child at all hazards to the child constitute 
Ste ul obstetrics. When we consider the number of 
ma and fetal deaths, the invalidism in mothers 
fro ars, infections, hemorrhages, ete., and the crip- 
pled cod mentally defective children that result, it will 
be s that it were greater wisdom to consider them 
patliolozic processes. This would send the obstetrician 
to lis case better equipped mentally as well as materi- 
ally. ‘This would also do away with the midwife, one of 
the greatest inconsistences of modern medicine. As to 


the second point, it may not always be possible to save 
mother and child but failure to do so allows the preg- 
nancy to fail of its purpose and this should not be until 
every measure at our command is exhausted. Good 
obstetrics means not only watchful expectancy for a 
spontaneous delivery but wise intervention looking to- 


ward the saving of the life and health of mother and’ 


child. 

Not every practitioner has aequired such skill in pel- 
vic measurements that he can determine the amount 
of contraction, flattening, narrowing of the pelvic arch, 
exostoses, size of the child’s head, ete., to a nicety; 
neither can an expert estimate the proportions to a 
certainty, but such skill can be acquired as will fore- 
tell a probable difficult labor and too much emphasis 
cannot be laid on the importance of seeking hospital 
care and the services of one skilled in obstetrie technic 
mn order that the right step may be taken at the right 
ime. 
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METHODS OF DELIVERY 


The purpose of this paper is to review some of the 
methods in use in the presence of disproportion be- 
tween the child’s head and the pelvis of the mother 
and to deal in particular with one of these methods— 
hebosteotomy. 


1. A marked degree of contraction has been considered a 

justifiable excuse for abortion in the early months of 
pregnancy, but if we do not presume to judge between 
human lives 100 per cent. fetal mortality is too high a 
price to pay. 

. Artificial labor is sometimes induced after the period of 
viability has been reached in moderate degrees of contrac- 
tion. 

. Efforts have been made, and with reported success, to 
control the growth of the child during the latter months 
of pregnancy. 

. Labor is allowed to continue beyond the usual length of - 
time in order that a disproportionally large head may 
mold. 

. The high forceps are applied and efforts made to drag 
the head into and through the pelvis. 

6. Version is performed to force delivery of the mother at 
the expense of the child. 
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Fig. 1.—Diagram of (A) Sigault’s symphyseotomy (1777) and (B 
Pinard’s ischiopubiotomy (1892). 


7. Craniotomy is performed even in the living child by 
some. 


io a) 


. Cesarean section is chosen when a medium or marked 
degree of contraction is known to exist or when it is dis 
eovered while the child is still living, head not engaged 
and the mother still in fair condition and uninfected. In. 
some instances these objections might be set aside in favor 
of Cesarean section. 


- 
— 


. Enlargement of the pelvis to meet the disproportion is 
accomplished by separating the symphysis, or preferably 
cutting through the body of the pubic bone, the first 
known as symphyseotomy and the latter variously known 
as pubiotomy, hebotomy, ete., but preferably called hebos 
teotomy. 


I would not wish to say that any one of these methods 
is without its field of usefulness in some hands, but | 
should have to have a stronger indication for abortion 
and craniotomy than that a patient did not wish to sub- 
mit to a fairly safe obstetric operation. The periods 
of pregnancy and labor are no times for a woman to 
prove a “quitter.” I should say that she has no right 
to ask the life of the child that she may avoid heb- 
osteotomy or a comparatively safe Cesarean section. 
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Artificial premature labor is followed by a 
mortality and efforts at dwarfing the growth of 
child may prove ineffective or harmful if effective. 

Again our treatment in many cases begins only after 
labor has begun or long continued. The value of a 
long and labor in molding the head in cases of 
mild disproportion must be appreciated and vet the 
dangers of exhaustion of the mother and compression 
of the child’s head must not be underestimated. The 
head floating above the pelvic brim after long-continued 


large fetal 
the 


forced 





labor indicates a marked degree of disproportion in 
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Fig. 2.—Aitken’s 


pelvitomy 


(1785). 


which version and high forceps are seldom, if 
indicated, as they are murderous to the child. Cesarean 
section, with the improved surgical technic, holds a 
wide and increasing field of usefulness. That there 
been errors none will deny. Much has been said 
about Cesarean section displacing hebosteotomy, they 
are not entirely competitive procedures they are com- 
plementary, each having a place of its own, yet with 
their fields over lapping. 


ever, 


have 


its near 
substi- 
cramlotomy 


and 
forceps and version have 


Remove he ‘bosteotomy, craniotomy or 

cousins high to be 
tuted. Hebosteotomy is for the living child; 
for the dead. A well-chosen Cesarean section promises 
life for the future child after the death of this one: 
hebosteotomy steps in to save this one. “Cesarean 


SCC 


tion gives a high percentage of recoveries.” True, in 
selected cases: but done in those cases which hebos- 
teotomy could successfully done the mortality would 


decidedly increase. Cesarean section permits of no 
well-determined efforts at labor in the border line cases 


with a safe means of escape if that effort fails. The 
statistics of Cesarean section and operations on the 
bony outlet cannot rightfully be compared as the 


former are done on fresh patients while the latter 
frequently done on exhausted patients. 


are 


THE PLACE OF HEBOSTEOTOMY 


I make no enthusiastic claim for the theoretic beauty 
of the operations of enlarging the bony pelvis, but if 
it saves life and in no great degree sacrifices health, it 
has a place, and if it has a place its suecesses will be 
greater its indications are better understood and its 
technic improved. There is at present wide variations 
of opinion. The value and the place of the operation is 
not determined. Williams, who formerly spoke very 
discouragingly of symphyseotomy and in favor of 
Cesarean section, now reports his experiences based on 
25 cases of hebosteotomy with marked success and this 
is entirely worthy of the consideration of the champ- 


as 
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ions of Cesarean section who think that this should 
take the place of hebosteotomy. 
RESULTS IN SIX CASES 

My experience based on six cases, the results of 
which have gone far to overcome my former prejudice 
against the advisability of attacking the bony pelvis, 
The six patients while operated on during varying 
degrees of exhaustion have resulted in six living mothers 


and six living children. Of these six cases four were 
seen after labor had continued for many hours. The 


patient in Case 4 had been in labor four and one-half 
days. The patient in Case 3 began labor under my 
care but was required to exert a strong test of labor 
because she had previously been delivered of a 9% 
pound girl, with high forceps. She was urged to enter 
the hospital at the second delivery as it was found that 
the head was large and a moderate exostosis existed at 
the symphysis. The patient in Case 6 entered the hos- 
pital under my care and it was thought that delivery 
would take place. The test of labor and the use of 
forceps with moderate force disproved this. The 
patients in Cases 1, 2, 3,5 and 6 had had forceps used 
previous to the operation of hebosteotomy. In Cases 2 
and 3 and 6 the forceps were applied by mysel/ and a 


very careful effort made to engage the head. In Case 
5 the forceps had been applied several times before the 
patient entered the hospital, the head was arrested in 
transverse position. It was thought that delivery might 
be effected with the use of the forceps, but the child’s 
heart-beats were so rapid and weak that it \as not 
thought best to put the additional tax on it. treme 
efforts at resuscitation had to be used even after a very 
easy delivery by hebosteotomy. In this case the soft 
parts over each parietal eminence sloughed but with no 
evil after-results. 

This, like many of the complications, mu-1 not be 
charged to the operation. In Case 4 the head could not 


be reached with any degree of safety for the a plication 
of the forceps. In three 


cases the hebosteotomy com: 











Fig. 3.—Galbiati’s “pelviotomia,” 1819-1832. 
municated, through more or less considerable tears, with 
the vagina. These were closed with drainage and in no 
way seem to complicate the healing of the bone. In no 

‘ase were the tears more extensive. than frequently hap- 
pens without the operation, and Case 6, in which the 
patient had extensive vaginal tear due to necessarily wide 
separation, resulted not less favorably than those with 
less tear. In no case was there even annoying hemor- 
rhage at time of operation or hematoma afterward. 

In Case 1 the operation was done in conjunction with 
Dr. Fitzpatrick by the open method. The Gigli saw was 
placed so far inward as to saw partly bone “and partly 
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eartillage. All others were done by the subcutaneous 
method and separated entirely through bone. The post- 
partum operation in Case 1 of bringing the bones and 
soft parts together consumed considerable time, while by 
the subcutaneous method all this was avoided. 

The bony separation obtained we have estimated at 


J 


from 3 to 6 cm. (about 114 to 21%, in.). Four of the 
pationts have been recently inspected and in no case is 
there a waddling gait or difficulty in walikng due to 
the bony pelvis. ‘Lhe patient in Case 3 has some pro- 
lapse of the soft parts due to injury to the levator ant 
muscle; and the one in Case 4 has the cervix fixed by 
scar tissue but it is on the opposite side from that 
operated on and evidently in no way due to the opera- 
tion. 
COMPLICATIONS 

(perators have recorded many evils and complica- 
tions among which are injuries to the urethra, injuries 
to the head of the child, (laceration of the ear) traum- 


aii of the iliac vessels, separation of the sacroiliac 
joi, severe hemorrhages (in some cases causing death) 
fai ore to obtain room for delivery even after this oper- 
ation, non-union leading to disability, ete. These mis- 
forranes have not befallen my patients thus far. It 
wil! also be seen that many of these are evils which may 
0 in case of severe labor without this or any other 
oporotion and many of them are plainly due to the 
in - which have preceded the hebosteotomy or took 
] uring delivery independent of the cutting of the 
I Direct injury to the bladder or to the head of 
ld have been due mostly to a sharp needle and 
t itself must be looked on as faulty technic. 
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_ Pig. 4.—Diagram of (A, A’) Pitois’ bipubiotomy (1831), and (B) 
Champion's pubiotomy (1844). 


In addition to the usefulness of hebosteotomy in im- 
mediate delivery it is interesting to determine the kind 
of healing that takes place as having some bearing on 
the future health of the mother and on future child- 
birth. In all cases examined the union has been firm. 
allowing no play of bone ends. In no ease has there 
been a callous felt on the underside of the bone, but 
thickening las been felt on the upper surface persist- 
ing for some time. In four cases examined recentiv no 
thickening remains to suggest a previous operation. In 
one case a slight depression could be felt on the under 
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side. There was, in all but one case, some fixation of 
the vaginal wall at the site of the operation. The skia- 
graphic picture has indicated a fibrous union in two 
cases but with separation of only 14 and 3¢ inches, 
respectively. The skiagraphic results in the other cases 
were not satisfactory and future attempts wil! be made. 

The above finding speaks well for the recovery of the 
patient but would seem to promise little so far as perm- 
anent enlargement is concerned. Williams reports the 
case of a patient dying after Cesarean section in a preg- 
nancy following a hebosteotomy, in which a post-mor 
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Fig. 5.—Déderlein’s hebosteotomy, showing short transverse inci 
sion above the pubic bone for the introduction of the finger to 
guide the needle inserted from above downward. 


tem study indicated a softening of the fibrous union 
that promised considerable enlargement. Some of his 
cases have shown enlargement and movability without 
apparent disability in locomotion. He reports, how 
ever, that such enlargement cannot always be expected 
as one patient had a second hebosteotomy with a child 
weighing even less. Seven of the pregnancies follow 
ing the operation in his cases terminated as follows: 1 
hebosteotomy, 2 Cesarean sections, 4 spontaneous deli) 
eres. 

It must not be taken for granted, however, that t! 
cases of spontaneous delivery were necessarily the result 
of permanent enlargement, for some of our patients had 
been previously delivered successfully. Neither must it 
be taken for granted that a patient having had a heb- 
osteotomy is going to require operative delivery and a 
Cesarean section chosen, on that eround alone. Credé, 
Truzzi and Wendeler, Schikeles, Hammerschlag, Bell and 
others have advocated methods looking toward permanent 
enlargement, some even requizing extensive dissections. 

When we consider that it is only in the slightly or 
moderately contracted pelves that hebosteotomy is ap 
plicable and in these cases the test of labor is needed 
to determine whether or not any enlargement will be 
required, and when it is so easy to get the desired 
enlargement at the time, if it is found necessarv: 
and when we further consider that any permanent 
enlargement that would not cause a disability must 
necessarily be limited, while the required enlarge- 
ment may vary 3 to 6 em., such procedures must be 
viewed in the ight of meddlesome surgery. [| am con- 
vinced that our best results will be obtained by endeav- 
oring to get the required enlargement for the present 
delivery with the best approximation and healing possi- 
ble. leaving future deliveries to be determined by the 
merits of the case, spontaneous delivery if possible, for- 
ceps if required, hebosteotomy if necessary, Cesarean 
section if the degree of contraction is so great that 
delivery was very difficult with the previous hebosteot- 
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omy. To the extent that we get permanent enlarge- 
ment, in that proportion shall we have disability in loco- 
motion or pelvic hernias. 


INDICATIONS 


Lewis, in a summary of the literature, says: “I think 
the indications for both svmphysiotomy and pubiotomy 
will become narrower and narrower as time goes on, 
In individual cases the decision will be between Cesarean 
section and perforation rather than between symphys- 
iotomy and pubiotomy.” 

DeLee condemns hebosteotomy, but both these author- 
ities speak without personal experiences with the opera- 
tion, preferring Cesarean section. In many cases the 
opportune time for Cesarean section is past long before 
the life of the child is extinet—these authors would 
have to resort to craniotomy or, in these cases, a death- 
dealing high forceps or version. | think it may be said 
that the operation is indicated whenever it promises 
vreater assurances of life to the mother and child than 








Fig. 6.—Hebosteotomy, showing the author's needle fn place. 
entering just under the body of the pubic bone and emerging just 
above the bone and inside the pubie spine. The silk carrying the 
saw is then double threaded or tied in the eve of the needle. 


any other measure obtainable under given conditions. 
It can not compete with Cesarean section in marked 
degrees of contraction seen early. It has no reason to 
compete with craniotomy in the dead child. Neither 
can Cesarean section compete with hebosteotomy in 
patients who are seen advanced in labor and in whom 
numerous examinations and forceps applications have 
been made, making infection possible or, when the 
mother is exhausted. Yet in many of these cases cran- 
iotomy has no place, and version and high forceps are 
scarcely better. 

It must be said that under these conditions heboste- 
otomy is not at its best but is not precluded, and may 
be said to have a wide field. Its most ideal field is in 
those cases in which a moderate degree of contraction 
foretells a difficult labor but in which there is promise 
enough of delivery that a good strong test of labor is 
desired. Here the putient should be placed under the 
best of surroundiags and progress awaited. Should the 
mother or child show exhaustion, speedy delivery may 
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be obtained at any time. I have not chosen the pro- 
phylactic hebosteotomy, for experience has shown that 
had | been so inclined | would have performed -the 
operation on patients who were delivered spontaneously, 
or with forceps. On the other hand [ recall a number 
of cases in former experience in which I should now 
employ hebosteotomy. Some place the aseptic restric 
tions on hebosteotomy almost or quite as strong as on 
Cesarean section. While it is true that sepsis compli- 
cates any operative procedures and that complications 
will increase thereby, yet the mere possibility of sepsis 
= no contraindication to the operation, and it must be 
remembered that the infected woman is not safe with 
or without operation, and instances may arise in whieh 
the saving of the child will more than offset any 
slightly increased risk to the mother incident to such 
operative procedure, 


HISTORY 


Hippocrates recognized the disproportion between the 
child’s head and the pelvic outlet and its tendeney toe 
cause malposition, His writings also express the belief 
that delivery is effected by a separation of the pubie 
bones and that this should be permanent making future 
childbirth easy. Only the dangers of surgery would 
prevent this conception from being utilized in enlarge- 
ment of the pelvis during difficult labors. Hebosteotomy 
can only be said to secure the advantages of ~ymphys- 
cotomy minus some of its disadvantages, and therefore 
the history of the two is closely associated, 









Fig. 7.—Blunt, large-cury +4, beboste- 
otomy needle, two-fifths si 


Sigault first demonstrated the possibility of pelvie 
enlargement by means of separation of the symphysis 
in 1768 but he lacked opportunity to demonstrate it on 
the living until 1777 when he and LeRoy oyerated on 
Mme. Suchot, who had had four difficult continements 
with no living child. This resulted in a living child. 
Antonio Delgado in 1781 published an account of an 
operation of separating the symphysis with a knife sub- 
cutaneously, great enthusiasm was shown for symphys- 
eotomy but it met in Baudelocque a caustic opponent. 
Misjudgment and lack of skill led to its falling into dis- 
repute for nearly a century, when it was revived in 1866 
by Morisani, who in 1881 reported 50 operations with 
1) recoveries. Spinelli and Pinard are credited with its 
introduction into France. 

R. H. Harris called attention to its use in this coun- 
try, but Jewett was the first to perform the operation 
on this side of the Atlantic. Numerous methods of 
enlarging the pelvis were proposed in the century fol- 
lowing Sigault’s work. Pitois in 1831 proposed “bipu- 
biotomy.” severing both pubie bones. Champion pro- 
posed restricting this to one side in 1844. Aitkin in 
1785, proposed “pelvitomy,” cutting into the obturator 
foramen on each side severing all rami of the pubic 
bone. Galbiati’s “pelviotomia”-in 1819 to 1830 extended 
this to include the separation of the symphysis, but evi- 
dences are lacking that these operations were performed 
except on animals. Gig]? in 1894, after a study of the 
disadvantages of symphssiotomy, proposed the cutting 
of the pelvic bone through an incision; this was but 
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carrying out the idea of Champion fifty vears previously. 
>onardo of Lugano was the first to perform the opera- 
tion in 189%. Calderini, Van de Velde and Gigli soon 
followed. Doederlein in 1904 substituted a small inci- 
sion through which the tip of the finger could be 
imserted, to guide the needle posterior to the pubic bone. 
Valcher and Bumm punctured the skin and carried the 
needle through without the introduction of the finger. 
Montgomery of Quincy, Ill, was the first to do pubi- 
etomy in this country, and recommends the Gigli inci- 
sion, claiming to see no advantage in the subcutaneous 
operation. My observation would lead me to a far dif- 
ferent conclusion. 


CHOICE OF METHOD AND TECHNIC 


As a means of enlarging the pelvis, hebosteotomy 
must be compared with symphysiotomy, the older oper- 
ation. Each procedure has its supporters but there is 
a growing consensus of opinion that hebosteotomy 
secures all the advantages of the other operation minus 
ome of its objections. Comparisons of statistics are 
drawn from a period when operative technic was less 
perfect, and again the statistics of symphyseotomy are 
largely with the open operation while hebosteotomy 
statistics show improvement because of the use of the 
subcutaneous, or partially subcutaneous, method. It 
may be said that hebosteotomy requires special instru- 
ments which may not be at hand; it is urged, however, 
that hebosteotomy runs less risk of injuring the crus, the 
urethra and the bladder, and, being through bone, 
secures better union. While not favoring symphyse- 
otomy I am free to admit that its record might be decid- 
edly improved if the subcutaneous method were adopted. 

If hebosteotomy is chosen we then have for considera- 
tion the open method of Gigli, the partially open 
method of Doederlein and the subcutaneous method of 
Walcher and Bumm. My very limited experience of 
one case with the open method, and five cases with sub- 
cutaneous method leads me greatly to prefer the latter. 
There is no comparison in ease of performance and sim- 
plicity of after care. Montgomery, Williams, myself 
and others have chosen the open method for the first 
operation. Montgomery without further experience 
says he sees no advantage in the subcutaneous method. 
In Williams’ subsequent cases the patients were operated 
on by the partially subcutaneous method of Doederlein 
and he much prefers it to the open methods. He has 
not tried the entirely subcutaneous method and thinks 
that his suecess in avoiding the bladder is due to the 
tise of the partially open method. He, however, ascribes 
some of the infections to the open method and thinks it 
possible to avoid this by having a clean assistant close 
the wound. 

There seems to me great advantage in the subeutan- 
cous method providing a safe means of avoiding the 
bladder can be obtained. In the subcutaneous methods 
of Walcher and Bumm a sharp needle is employed that 
punctures the skin. The needle which I have had con- 
structed has a large curve which gives plenty of room 
to sweep around the pubic bone, even though massive— 
as many of them are—and still allow for abundance of 
adipose tissue. The needle not only offers safety to the 
nee coe By reason of its bluntness but, being 

; It can be made to grate against the bone without 
atching unduly and thereby avoiding contact with the 
bladder. If this precaution is observed the point of the 
dull needle is under control at all times. It will be 
seen that the sharp needle cannot sciape the bone and 
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therefore may injure the bladder. The needle enters 
through a slight knife stab at the fissure between the 
labium majus and minus at the lower border of the body 
of the pubic bone, is made to scrape the posterior sur- 
face of this bone to its upper border, when the handle 
is depressed and the point made to elevate the skin 
above the upper border of the bone where it is brought 
out a slight knife puncture. During the journey of the 
needle, its direction is controlled by one or two fingers 
in the vagina. When the needle is in place it is threaded 
with heavy silk thread, which carries the Gigli saw, after 
which it is made to retrace its steps, leaving the saw in 
place to sever the bone. The time of performing ihe 
operation is a matter of some discussion. Some Con- 
tinental writers prefer to perform the operation early 
in labor after which the labor is allowed to progress 
normally. Four of my cases were seen after the patients 
had been long in labor and in the other two I needed the 
strongest test of labor and the moderate test of the for- 
ceps to prove the necessity of the operation, so that in 
all cases immediate delivery was desirable or imperative, 
which has been accomplished in each case with forceps. 
Possibly podalic version might be emploved to advan- 
tage in some cases looking to a better adaptation ot t 
head, as posterior positions are common. Forward rota- 
tion has been possible in all cases. 

With Williams, I have found it a great advantage to 
massage and stretch the vagina and pelvic floor previous 
to the introduction of the saw, but this is scarcely less 
desirable in forceps delivery and so cannot be counted 
as belonging to the hebosteotomy. The technic, in ad 
tion to the forceps delivery, is the introduction of the 
needle and the sawing of the bone with perhaps t! 
sewing of an unusually placed tear. Some have recom- 
mended the laving of the saw preliminary to the appli- 
cation of the trial of the forceps but this would mean 
an unnecessary laying of the saw in some cases. It 
appears more desirable to make the required test with the 
forceps, failing in which, the forceps may be removed 
and the hebosteotomy performed after which the 
ceps may be reapplied. On the other hand, | do see 
great advantage in the preliminary preparation of 1! 
saw if a breech delivery or podalic version is to 
attempted in cases of disproportion, as when once begun, 
time would not allow the introduction of the needle 
even if necessary to delivery, while if the introduction 
had taken place the bone could quickly be severed. | 
would here recommend the introduction of the silk car- 
rving the saw, leaving the saw above, as this would avoid 


} 


the hard rough saw between the head and the pubic 


- bone. If delivery failed, the saw could be quickly drawn 


through. 

The after care has been very simple in the patients 
operated on subcutaneously. A sand-bag has been 
placed on each side of the patient and a broad adhesive 
strap placed across the pelvis in front. In cases in 
which a vaginal tear occurred this was closed and a strip 
of gauze carried up to the bone for a few days. 


MORTALITY AND MORBIDITY 


Hebosteotomy is an operation of importance under- 
taken at times when the mother or child has undergone 
considerable strain and sometimes abuse. It is inevit- 
able that it will have a mortality and morbidity but 
these are often the results of prolonged labor not due to 
the operation but due to the operation being delayed. 
it is an operation of weight whose dangers are hemor- 
rhages, infection, injuries to the soft parts, etc., all the 
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details of which cannot be discussed. It will have its 
e:catest percentage of success in the hands:‘of men not 
only trained in surgery but trained in obstetric surgery 
of this particular kind. It will have its greatest numer- 
ical success, although some failures, when taken to the 
lving-in room by all who are willing to be taught the 
teclinic and to provide the necessary saw and needle. It 
ix not technically as difficult as repairing a lacerated 
pevic floor, but that is not saving that it has no diff- 
| am ificlined to think that Reed puts the mat- 
er too lightly, vet any procedure that will advance the 
obstetric art greatly must be capable of application by 


(‘| les, 


the many. Schlafli and others are overconservative. It 
is our purpose and privilege to say what is to be done 
with a woman advaneed in labor with a living ehild in 
the presence of disproportion; it is the individual work- 


- problem to answer the question as to his ability to 
this out in his environment. 
ln conclusion I would say : 


yrery 
ul \ 


|. Pregnancy fails of its fundamental purpose when it does 
not terminate with a living child and living mother. 
2. The 


venience have no right to ignore, 


child has rights that the mother’s wishes and con- 


Patients should be examined for disproportion previous 
to the time of delivery and if this condition is present 
the child and mother should be safeguarded by 


placed under the best possible conditions, 


being 


4. dhe bosteotom) 


gives a 


separation of 3 to 6 cm. and 


facilitates delivery in cases of moderate disproportion 
to such an extent that the mortality and morbidity to the 
child and mother is only slightly ‘greater than that ine 
dent to the injuries already sustained. 


5. Ilebosteotomy has a field in place of craniotomy in the 
living child showing an improved fetal mortality of nearly 
100 per cent. with slight, if any, increased mortality to 
the mothers. 

6. It should not be elected in place of Cesarean seetion in 
patients 
ee 
of patients who fail to deliver after a strong labor test. 

S. A head floating above the pelvic brim aiter a sharp see- 


with a true conjugate of less than 7 em, 
has a wide tield of usefulness in those borderline cases 


ond stage indicates such a degree of aisproportion as to 
make version and high forceps dangerous. 

%. Hebosteotomy has a field in the above condition after a 
moderate trial with the forceps or in cases in which they 
cannot be conveniently and securely applied. 

10. When is employed after labor has long 
continued, the patient should be delivered immediately 
with high forceps or version. 


hebosteotomy 


11. Version should not be employed in cases with marked 
disproportion without a preliminary laying of the silk 
which is to carry the saw. 

12. The simple instruments necessary to this means of sav- 
ine human life should be a part of the obstetric outfit. 


100 State Street. 


ABSTRACT OF DISCUSSION 


Dr. Ernest G. Zinkr, Cincinnati: When advocating 
hehosteotomy, two vears ago, before the American Associa- 


tion of Obstetricians and Gynecologists, 1 found but little 
sympathy, and this operation was roundly denounced at a 
meeting of the American Gynecological Society two years ago. 
\Vith the exception of Montgomery of Quincey, HL, Williams 
of Baltimore was the only that time, who had _ per- 
formed the operation repeatedly, notwithstanding the opposi- 
The new therapy of narrow pelvis simply 


one, at 


tion expressed. 
implies this: We must carefully study pregnancy cases before 
parturition sets in. If we discover contracted pelves, these 
patients should be conveyed, if possible, to a lying-in hospital. 
\Vhen the pelvic contraction is moderate, the “test of labor” 
is indicated. If the proves small for the 
the case is one either for hebosteotomy or Cesarean 


passage too pas- 


songer, 
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section. If the contraction of the anteroposterior diameter of 
the inlet is not below 8 or 7.5 em., hebosteotomy is indicated: 
if the contraction amounts to 7 cm. or less, the case is one for 
Cesarean section. The new therapy of narrow pelvis has 
achieved wonderful results abroad, principally in Germany. 
Italy and France. ‘There are on record several thousand 
cases of narrow pelvis in which this new treatment secured a 
maternal mortality of only 0.1 per cent., and a fatal mortality 
of between 4 and 5 per cent. What better results can we 
expect 7 Brietly stated, the new therapy of narrow pelvis at 
present consists of the test of labor, hebosteotomy and Ces 
section. 
ment 


ares 
Eighty per cent. of the women subjected to this aan 
delivered themselves spontaneously without harm to 
themselves or their offspring; 15 per cent. were delivered by 
the aid of hebosteotomy, and only 5 per cent. required Cesarean 
Equally good results have never been obtained bv 
other means in the history of obstetrics. , 
Dr. Cottin FoutKkrop, Philadelphia: [ think it is unwise 
to let this paper pass without saying a word from the stand. 


point of those few men who, Dr. 


section. 


sarrett says. still hold to 
some other views not supporting hebosteotomy. In the institu. 
tion with which [ am connected, we have not done it, because 
we have been able to save the patients without doing hebosteot- 
omy, and because we have been led by the experience of other 
men to conclude that perhaps hebosteotomy does not fill the 
place it is said to fill. 
country should know something of the objections to it. In 
the first place some of these patients should be subjected to 
the test of labor; but this consists in proving without forceps 
whether it is possible for the head to engage in the pelvis, 
If it can. there is no question of doubt that we can bring the 
head out with forceps. 


I think that men going out into the 


In the class of cases in which the 
head cannot engage, we do not manipulate enough to have 
them called infected and in Cesarean section 
is done with good results, there being less than 1 per cent. of 
the with 100 per cent. of living children. 
These eases are not in our own practice, because in our own 
patients we measurement made before labor 
whether Cesarean section will be needed; but there come to us 
in hospital work certain cases that have been handled, and 
they are dealt 


these 


cases, 


deaths to mother, 


determine by 


with according to the indications: we have 
saved as great a percentage with Porra Cesarean section as 
‘There are still a few men in the large 
cities who hold to the view that patients can be delivered by 
Cesarean section after a fair test of labor. 


with hebosteotomy. 


Those who go out 
into practice should study cases to know whether to induce 
labor rather than do hebosteotomy. 
and unless 
be failure to control it. 


Hemorrhage is present in 
great precaution is taken there will 

In the second place, there will be 
greater lacerations by hebosteotomy than by Cesarean section 


some Cases, 


in good hands. Hebosteotomy has a place in obstetrics, but 
the cases in which it is applicable are very few. 

Dr. H. D. Fry, Washington: I expect that I am to blame 
for the objections that were made to this operation which Dr. 
Zinke refers to in-connection with the American Gynecological 
Society three years ago. | read a paper at that time reporting 
some cases, and also the histories of patients who had been 
operated on in this country. The great objections to hebosteot- 
omy as shown by that paper were, that there were a number 
of cases of lacerations from the incision into the vagina and 
injuries to the bladder. There were hematoma, of 
septic inflammation and of phlebitis, and in one of the cases 
that I reported, the patient died on the tenth or eleventh day 
from embolism due to septie phlebitis. These lacerations of 
the vagina and injuries to the bladder are not due to the use 
of the needle or knife, but to the tearing of the tissues when 
the head, on extraction, causes separation of the bones that 
Another great objection to hebosteot- 
omy and symphysiotomy is that convalescence is so unsatis- 
factory. The patients suffer a great deal of pain, it is difiteult 
to draw the urine and the nurses dislike the care of these 
patients. I have tried repeatedly to have a special bed used, 
having a hole cut at the point where the buttocks will come, 
so that the douches may be given readily: I dread to do the 


cases of 


have been sawn apart. 


operation, simply because of the unsatisfactory convalescence. 
I believe, however, that there is a place for symphysiotomy 0* 
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pubiotomy, but T would never make the operation an elective 
one, as has Williams, who has done it in 25 cases, nearly every 
one elective, in which I should have performed Cesarean sec- 
tion. The patients I would treat by this operation are just 
the ones Dr. Barrett has mentioned. If I were called to see a 
woman who had been in labor for some hours, examined 
repeatedly, and on whom the forceps had been tried, Cesarean 
section should not be done. In such cases we must resort to 
hebosteotomy or craniotomy, version or high forceps. Craniot- 
omy L do not believe is justifiable on the living child. High 
forceps operation in maternity hospitals has a death-rate 
among children of 33 per cent. Version with contracted pelves 
has about the same fatality; so in those border-line cases, in 
which we have had labor coming on, or those in which we have 
allowed labor to come on as a test, if the head is still not 
envaged and the ease has the appearance of a difficult high 
forceps one, the time for doing a hebosteotomy has arrived. 

De. ‘I. Mrrenert Burns, Denver: I wish to speak for 
eymphysiotomy, not saying that hebosteotomy is not just as 
good. ‘1 believe to the average obstetrician symphysiotomy is 
y simpler operation, requires no special instruments, and gives 
just as good, if not better, results. I have performed this 
operation four times on parturient women, have operated once 
on the cadaver and another time on the dog. I believe pre- 
liminary operations should be done on the cadaver and the dog 
before one operates on the human being. In the cadaver I 
did not cut completely through the sub-pubic ligament, and 
as a result I had laceration of the clitoris. I believe that 
symphysiotomy or hebosteotomy may be well performed in the 
private house. This makes it a much better operation to 
consider in a great many eases in the country. All that is 
necessary to hold the hips together afterward is an ordinary 
many-tailed bandage. All the complicated apparatus is abso- 
lutely unnecessary. The patient’s posture may be lateral or 
dorsal, or with the legs extended or flexed. She may get up 
at the end of two weeks or ten days even. 

Dr. CHANNING W. Barrett, Chicago: The champions of 
Cesarean section did not come out so strongly as | thought 
they might. There was much in the paper that I would like 
to have brought before the Section, which I did not have time 
to read, and some of these points have been mentioned. One 
point is, that in enlarging the pelvis we have different pro- 
cedures to fall back on, one of which is symphysiotomy and 
the other pubiotomy. The advantages of the pubiotomy are 
perhaps less risk of injury to the urethra, and bone union 
instead of cartilage union. One of the advantages of symphy- 
siotomy, as Dr. Burns stated, is that it may be done without 
the instruments necessary for hebosteotomy in an emergency, 
and the disadvantages of symphysiotomy as taught in litera- 
ture are not so great as the statistics would indicate, because 
the statistics of svymphysiotomy are drawn from an older 
period than those of pubiotomy—a time when the technic was 
less accurate, and the statistics compare open symphysiotomy 
With subcutaneous hebosteotomy. If we could compare the 
statistics of subeutaneous symphysiotomy with subeutaneous 
hebosteotomy we might find that the statistics would be almost 
as good as they are in hebosteotomy. Some authors insist 
that the open method of one should not be compared with the 
subeutaneous method of the other. Subcutaneous hebosteotomy 
has much the advantage over the open method in the immediate 
time of doing the operation, the element of danger to the 
patient, after care, ete. Dr. Fry spoke of the precaution of 
having the patient supported from the side. I find that 
entirely unnecessary. When we cut through the bone we get 
just a little separation, because we have all the soft parts 
there to hold the pelvis. If an open operation were being 
performed we might need to observe this precaution. In the 
subcutaneous operation it is only when we draw the head 
through the pelvis that we get such separation as is required, 

rhe point was made in regard to Cesarean section that the 
cases were chosen—that the physicians determined beforehand 
by measurement whether the head was going to come through 
the pelvis or not. They must have a very fine technic. There 
are some cases in which measurement would easily determine 
that a Cesarean section would be necessary, but that is not 
the average case. More frequently it is the border-line cases 
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we meet in which a strong labor test is required to determine 
this. I have had opportunity to observe cases in which 
measurement determined that a Cesarean section would be 
necessary, but labor easily proved the contrary by spontaneous 
delivery. A slight test of labor is no test at all; it takes a 
very hard test to tell whether the woman is going to deliver 
herself spontaneously or with forceps, after which a Cesarean 
section may not be advisable. We see also cases in which the 
patients have been in labor under the hands of some one el-e, 
and they have passed the time when safe Cesarean section 
could be done. In hebosteotomy we have an operation that 
an average man can do, 

Williams says, that in cases in which he is going to put on 
forceps or perform version, he would put the saw in position 
so that if version or forceps failed he could sever the bone. 
This is unnecessary in case the forceps are to be applied, 
because if the forceps fail we ean take them off and then 
introduce the needle and saw. In version this precaution is 
important, but I would urge the advisability of introducing 
the silk that is to carry the saw rather than the saw it-elf, 
as we will not then have the rough saw between the fetal 
parts and pelvic bone, while if efforts at delivery fail the sav 
can readily be drawn through. My experience has not demon 
strated that the patient has marked pain after this operation. 
nor that the after-care is formidable, as has been mentioned 
by Dr. Fry. 


INFLUENCE OF PERIGASTRIC LESIONS ON 
GASTRIC SECRETIONS 


STUDY BASED ON CLINICAL AND EXPERIMENTAL OBSER- 
VATIONS * 


M. J. LICHTY, M.D. 
CLEVELAND 


A few years ago I was impressed with the extraot 
dinary frequency with which I met patients who had 
gastric hyperacidity with their gastric symptoms. Man 
of them were of a neurotic type and could possibly hay: 
been diagnosed and dismissed as cases of nervous dys- 
pepsia with hyperacidity. But a great many others, 
eventually and often surprisingly, gave positive symp 
toms and physical signs pointing to disease of other 
organs near the stomach, which, no doubt, influenced 
the gastric secretions and made the diagnosis of nerve 
dyspepsia unwarranted. In a discussion of this matt 
with my brother, Dr. J. A. Lichty, of Pittsburg, 1 found 


ul 


that he had the same experience. On account. of the 
hef that the very frequent diagnosis of dyspepsia wit! 
hyperacidity was often unwarranted, we decided to in- 
vestigate the subject more minutely, both from clinical 
observations and by experiments on animals. 


SUMMARY OF CLINICAL OBSERVATIONS 


In a review of the cases of 600 patients who consulted 
me in private practice, who complained of symptoms re- 
ferring to the stomach, and on whom gastric analyses 
were made, 318, or more than 50 per cent., had a gas- 
tric juice which was hyperacid. The number of cases 
with normal acidity, subacidity and achylia gastrica 
was less than those of gastric hyperacidity. This ex- 
cessive acidity could be accounted for in several ways. 
Some were cases of simple nervous dyspepsia with hyper- 
acidity. Many could safely be diagnosed as catarrh of 
the stomach with hyperacdity. A considerable number 
of patients had ulcer of the stomach. But others had a 
hyperacidity which, from what the clinical and experi- 


* Read in the Section on Practice of Medicine of the American 
Medical Association, at the Sixty-first Annual Session, held at St. 
Louis, June, 1910. 
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mental work now indicate, was secondary to lesions of 
the digestive tract in organs surrounding the stomach. 

| regret that my own tabulated report of very posi- 
tive diagnoses of appendicitis and gall-bladder disease is 
so limited. It may be worthy of mention, however, that, 
in 54 per cent. of the fifty-six cases of acute and chronic 

spendicitis seen the last few years in private practice, 
«\aminations, including gastric analyses, were made. 
\nd, of the cases in which these gastric analyses were 
made. 83 per cent. showed a hyperacidity. In nearly all 


oe! the cases diagnosed as appendicitis the advice for oper- 
ation was warranted, but only 65 per cent. of these 
cases were treated surgically, three-fourths of which had 


castric analyses which showed a hyperacidity in 75 per 
cent. of the analyses. It appears, therefore, that of the 
atients operated on, as well as in those not operated on, 
ore than 75 per cent. had a gastric hyperacidity. 
Ii a still more limited number of gall-bladder cases 
(forty in all), 75 per cent. showed a gastric hyperacidity 
|. of those caer bladder cases in which the diagnosis 


was verified by operations, more than 50 per cent. had 

eastric hyperac itty, Those gall-bladder cases studied 
at operation which showed up hyperacidity were pecul- 
larly inte ere inasmuch as they quite universally 


showed a gastric secretion with the very opposite ex- 
treme. a marked hypo-acidity. This hypo-acidity was 
sually present when the patient’s physical condition 
had been greatly reduced by prolonged illness, or by 
extensive adhesions which bound together both stomach 
and vall-bladder, interfering directly with the motor 
power of the stomach. Two of the operative gall-bladder 
cases with subacidity had most striking gastric symp- 
toms. The gastric analysis showed a marked deficiency 
acids, the presence of lactic acid, as well as occult 
ood in several repeated analyses, making one very sus- 
nicious of gastric carcinoma. But the operations in 
these two cases showed nothing but gall-stones, and 
perfectly healthy stomach excep? for adhesions to it 
Another gall-stone case, with hypo-aci idity and a second- 
mia, so marked that the diagnosis of some form 
of serious primary anemia was considered, had most 
dense adhesions between the gall-bladder and stomach. 
as well as an old perforation of the gall-bladder, which 
allowed the escape of several small stones into the peri- 
toneal cavity. These stones, however, had been held 
adjacent to the gall-bladder by the firm adhesions. 

lteference must here be made to the very striking 
similarity of figures and percentages in a study of a 
ereater number of cases taken from the records of Dr. 
J. A. Lichty. Gastric analyses performed in 111 out of 
258 of his cases of appendicitis showed a hyperacidity 
in 64 per cent. of the analyses. Of his 127 patients sub- 
jected to operation only forty-nine had had a gastric 
analysis, but in 69 per cent. of the cases a gastric hyper- 
acidity was present, showing, therefore, a hyperacidity 
in two-thirds of all appendicitis patients so examined, 
whether operated on or not operated on. In 157 of 250 
eall-bladder cases, which he tabulated, gastric analy- 
ses showed a hyperacidity in 54 per cent. of analyses; 
and. in those gall-bladder cases treated surgically in 
which gastric analysis had been made, 53 per cent. had 
an excess of gastric acidity. 

Similar study of the gastric juice has been made re- 
cently by others: 

Graham, in his work with the Mayos, has very recent- 
lv refe rred to the gastric symptoms arising from surgical 
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1. Graham, C., and Guthrie, D.: The Dyspeptie Type of Chronic 
Appendicitis, THE JoURNAL A, M. A., March 19, 1919, p. 960. 
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conditions of other abdominal organs, though it was 
not his experience to notice this frequency of gastric hy- 
peracidity. 

Paterson,? of London, only a few months ago, ex. 
pressed his surprise at the frequency of gastric symp- 
toms and the change in gastric secretions caused hy 
appendicitis. In his opinion, the many symptoms of 
gastric ulcer and even gastric hemorrhage were found 
at times, by study as w ell as at operation, to be the sequel 
of appendici itis. In a few of his cases there was a norma} 
acidity, in about 30 per cent. a hypo-acidity, and in 
the remaining a marked hyperchlorhydria. He says that 
“a combination of marked symptoms of gastric ulcer 
with a negative gastric analysis is suggestive of chronic 
appendicular disease.” and that “in recent years it jg 
becoming gradually recognized that hematemesis, ac- 
companied by pain and vomiting, is not pathognomonic 
of gastric ulcer.” His statement that a gastro-enter- 
Os tomy will not remove a diseased appendix is strikingly 
significant. While my experience is not exactly parallel 
with that of Paterson. since mine shows appendicitis 
frequently with a positive change in gastric secretion 
instead of a negative gastric analvsis, as he states, yet 
1 am very happy to refer to his comment of associated 
symptoms. 

[lere I wish to refer to a patient of my own who, three 
years ago, had a gastro-enterostomy for a gastric ulcer, 
which was nearly perforated and was excised at opera- 
tion. Another ulcer was found to be present at the 
same time. ‘The operation was done hurriedly. The 
patient made only a fair recovery and required an entero. 
enterostomy a vear later to correct a vicious circle. Pre 
vious to the first, and following the second operation, 
the patient’s gastrie secretions were high, but within the 
last vear she again developed vomiting and there was 
occasional blood in the voritus. The tenderness over 
the appendix, which had been noticed the last few 
years, became more marked and the appendix was re- 
moved from dense adhesions only a few months ago, At 
present the patient seems to be making a good recovery. 

W. S. Fenwick calls attention to a mild type of 
hypersecretion, the result of latent disease of the appen- 
dix. He says: 

\s a rule, it displays an intermittent character for several 
years and each fresh addition is ascribed by the patient toa 
chill, mental anxiety, or some indiscretion of diet. Consider- 
able time after it has attained the chronie stage, the typical 
symptoms of a moderate hypersecretion continue to manifest 
themselves, but. with the progress of time, paroxysmal pain 
is gradually replaced by discomfort and distention, which per- 
sists during the day, the symptoms varying to a great extent 
according to the appendicular lesion and the concomitant state 
or the gastric secretion. 

Moynihan’ states, that, in his view, “the typical gas- 
tric ulcer in the medical text-book is frequently the 
appendix.” In his study, recently published, he considered 
the pathology and symptoms of the associated lesions of 
the : ippendix and stomach without giving much atten- 
tion to the gastric secretions. I myself believe that the 
typical chronic dyspepsia (of the medical text-book) 
with change of gastric secretions is frequently the ap- 
pendix or the gall-bladder. 


EXPERIMENTAL OBSERVATI NS 


A summary of earlier clinical observations, as well as 
those of others more recently made, has fullv jus stified an 





2. Paterson: Appendicular Gastralgia in Appendicitis as @ Cause 
of Gastric Sypmtoms, Lancet, London. March 12, 1910. 

3. Fenwick, W. S.: Lancet, London, March 12, 1910. 

4. Moynihan: Brit. Med’ Jour., Jan. 29, 1910. 
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investigation of this subject from an experimental basis. 
Experiments on a number of dogs were begun two years 
ago and have been continued constantly since, ‘with 
some very satisfactory and surprising results. The 
method of experimentation, briefly described, was as 
follows: 

A number of healthy dogs were secured and a study 
was made of their gastric secretions. At definite inter- 
vals of two or three days the dogs were not fed until 
noon; then a meal of about 8 ounces of water, contain- 
ine bread sufficient in quantity to make a gruel, was 
inserted into the stomach with a bulb and a stomach- 
tube. Thirty minutes later, this meal was removed and 
analyzed. We soon found that, if the bread and water 
remained in the stomach much longer than thirty min- 
ites, the stomach was empty and the secretions and 

icids were low. In other words, the gastric secretions 
in dogs supplied with practically the Ewald meal were at 
the highest about thirty minutes after feeding. After a 
(lozen or more test meals were given to each dog, and a 
fairly accurate average estimation could be made of the 

stric secretion, these dogs were subjected to laparot- 
omy. At the first operations the gall-bladder was opened 
and filled with cinders and pebbles. Then, again, about 
a dozen or more analyses were made. After that period, 
the dogs were operated on a second time, at which time 
the appendix was opened and filled with foreign bodies, 
which were fixed there with sutures. The appendix in 
the dog is, of course. rather a diverticulum of the cecum 
than a real appendix as in man. After the operation 
on the appendix, a third series of gastric analyses was 
made. Following these operations and ani alyses, if de ath 
had not occurred, a third laparotomy was performed, 01 
the animal was bled to death in some other _aeitiealt 
and a post-mortem examination was made to see what 
pathologie conditions had been caused by the former 
operations. Out of a number of dogs secured for these 
expetieats only seven survived all this analytical work 
and all these surgical operations. 

The information which we have gained from these 
surgical operations, fifteen in all, and from the gastric 
analyses, exceeding 500 in number, is in our estimation 
worthy of consideration. Though only seven dogs were 
kept for any length of time, and subjected to operations 
with gastric analyses before and after, several dogs were 
kept under observation and subjected to analysis only. 
We soon found that the study of these numerous test 
meals was of no value or constancy, unless done with 
much caution and care. Even then, there was consider- 
able variation in the gastric acidity, which indeed was 
the only secretion studied, including free hydrochloric 
acid, combined hydrochloric and total acidity. 

When the dogs were given the Ewald meal at noon, 
as previously described, and then fed again with meat 
and other food soon after the Ewald meal was removed, 
but not any oftener that day, there was a fairly constant 
acidity. If, however, the dogs were fed oftener and 
excessively the remainder of the day, the following day 
the acids were higher, even though the test meal given 
at noon was the first food of that day. On the con- 
trary, we also noticed that, when the dogs were starved 
for forty-eight hours and then given the test meal, the 
acidity was constantly and markedly very much lower. 

This notice of a hypo-acidity after hunger or starvation 

came ina peculiar way. At one time daily analyses were 
begun on six new, healthy dogs. After several analvses 
were made on each one it was suddenly noticed that on 
alternate days the acids were high one day and very low 
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the next. The variation was so great and constant that 
the physicians who made all the analyses could not 
overlook or explain it, until they found that, by some 
misunderstanding of the man who fed the dogs, the 
animals were given food after the removal of the test 
meal only every second day. They were then very hun- 
gry and ate much. The day following such a full meal 
the acids were generally high, but the second day there- 
after, without any food for forty-eight hours, they wee 
just as constantly low. At another time we secured 
several new dogs, on which gastric analyses were impos- 
sible or of little value, except for one point, the influ- 
ence of excitement on the secretion. While most of the 
dogs usually took the stomach-tube and test meal with- 
out any difficulty, these dogs fought such a procedure 
stubbornly. Very rarely ie we recover a meal from 
these dogs. If taken at all, it had to be taken promptly 
at the end of half an hour; the n it was very acid. Some 
times the animal fought the introduction: of the tube 
and meal so stubbornly that vomiting and diarrhea im- 
mediately followed. These dogs were not kept long, 
though long enough to make us believe that excitement 
caused increased acidity and peristalsis. 

A summary of the analytical work done on three dogs 
only will be given. 

Dog 1.—This dog had eight analyses before any operation, 
in which the average gastrie total acidity was 60. At his first 
operation the gall-bladder was filled with pebbles. This was 
followed by sixteen analyses, giving an average total acidity 
of 54. At a second operation on the dog the appendix also 
was filled with pebbles, which were held in place by purse 
string sutures. The gall-bladder was examined at the time 
and found to be contracted and adherent to the liver. Th 
stomach was free. The second operation was followed by nine 
teen gastric analyses, with an average total acidity of 75. At 
a third operation the appendix was found to be somewhat ad 
herent to the bowels, but not entirely obliterated. More 
foreign bodies were placed in the appendix and this operation 
was followed by twenty-six analyses, with an average total 
acidity of 72. When, later, the animal was bled to death, 
many adhesions were found around the appendix, gall-bladdey 
and intestines though the stomach was free from adhesions 
The acidity had risen 25 per cent. 

Doc 2.—This dog had seven gastrie analyses, with an avera 
total acidity of 43. The gall-bladder operation was followed 
by eight analyses, with an average total acidity of 42. This, 
again, was followed by an operation on the appendix and ex 
amination of the gall-bladder. This last operation was fol 
lowed by eighteen analyses, with an average total acidity 


of 
57, the last series of examinations showing an increased total 
acidity of 30 per cent. This dog, however, died from intestinal 
obstruction, and the last six analyses showed a eradual lowe) 
ing acidity. At post-mortem examination it was found that 
dense adhesions about the appendix and bowels caused intes 
tinal obstruction and death. It will be noticed, therefore. 
that, in spite of the gradual lowering of acidity in the last 
six analyses prior to death, the last series of examinations, 
including the last six, had an increased acidity. 

Doc 3.—This dog had thirteen gastric analyses, with » total 
acidity of 92. This was followed by an operation on the gall- 
bladder, filling the gall-bladder with pebbles. Eighteen analyses 
were then made, showing an average acidity of 82, a reduction 
of ten points. At a second operation the appendix was filled 
with pebbles and the stomach was found adherent to the gall- 
bladder and abdominal wall. Thirteen analyses were then 
made, with an average total acidity of 56. When the dog 
was finally bled to death, dense adhesions were found binding 
together the stomach, gall-bladder, intestines, appendix and 
omentum, and even the abdominal wall. This dog, therefore, 
showed a diminution of total acidity from 92 to 46, almost 40 
per cent. The extensive adhesions certainly interfered witk 
the gastric function. 























1802 GASTRIC 


From the analyses made on dogs subjected to oper- 
ations, we were able then to draw two other conclusions. 
iret, it was noticeable that dogs showing depression or 
shock following operation had a very uniform lowering 
of the gastrie acidity. The acidity was also lowered 
when there were adhesions around the stomach, whether 
ing it to gall-bladder alone, or to the gall-bladder 
and bowels and abdominal wall. Second, it was noticed 
ihat those dogs which survived all operations, and 
which were examined post-mortem and found to have 
adhesions around the gall-bladder and appendix, which. 

owever, did not interfere with the stomach and the 
tric motility, had a verv constant gastric hyper- 
It will be noticed at once that the experimental 
work, though not as extensive as we should like, shows 
two features very similar to the clinical observations, 
namely, a decrease of gastrie acidity following inflam- 
mation, shock or impaired gastric motility, and an in- 
rease of gastric acidity when the function of the 
perigastric organs only was impaired by adhesions and 
the stomach left free. 
head of the Imperial Cancer Re- 
in London, reports the findings of 
the gastric analyses of 500 mice inoculated with cancer. 
\lost of the mice inoculated, of course, had cancer in 
oreans not affecting the stomach. The analyses of these 
showed a gastric hyperacidity. The hyper- 
idity could be explained only as a compensatory fea- 
iure. This gastric hyperacidity of mice afflicted with 
cancer not affecting the stomach is quite a contrast to 
hvpo-acidity found in human beings afflicted with 
cancer affecting the stomach. 

It will be noticed that this study of gastric secretions 
was not made on animals with the Pawlow fistula, inas- 
uch as the establishment of the Pawlow fistula, though 
ideal for certain studies of gastric secretion, would have 

lhesions between the stomach and the 
dominal wall. which alone would have made rather 


ndefinite a study of the influence of adhesions affect- 


Bashford, at the 


S arel Laboratory, 
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nd ? 
required. some at 


the other organs. which concerned us more espe- 
The terms “nerigastric lesions” and “nerigastric or- 
cans” have been used merely to avoid the more technical 
nd frequent reference to the many abdominal struc- 
es and pathologic conditions either very close to or 
inore distant from the stomach. There is no doubt that 


the {functions of the liver, spleen pancreas and uterus 
when changed by disease, have an influence on the 
stomach also. 


CONCLUSIONS 


It seems to me that this clinical and experimental 
study warrants the conclusion that the frequent diag- 
nosis of nervous dyspepsia with hyperacidity should not 
he dismissed as a neurosis without caution. Likewise, 
inany cases of hypo-acidity, even when occult blood and 
lactic acid are present in the gastric secretion, often de- 
inand an explanation beyond the stomach itself. 

A summary of the experimental work showed, (1) a 
decrease of acidity during starvation; (2) an increase 
of acidity following excitement; (3) a decrease of 
acidity from lesions causing inflammation and shock 
and greatly impaired motility; and (4) an increase, 
perhaps compensatory, when the function of the peri- 
gastric organ is impaired by adhesions. While this 


aa 


study, of course, is not conclusive it is reported simply 
as a matter of interest, with the hope that others inter- 
ested in the physiology and diseases of the gastro-intes- 
tinal tract may investigate the subject more completely. 
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I wish to express my thanks to Drs. Stoner and Rogoff, who 
have done the many analyses with great care and labor and 
accuracy, as well as to Dr. Hambleton who did all the surgical} 

hw) « 
operations on the dogs. 1 
183 Eighty-Second Street. 


ABSTRACT OF DISCUSSION 


Dr. DeLancrey Rocuester, Buffalo, N. Y.: In a paper pre. 
sented by me before the Medical Society of the State of New 
York recently, fifteen or twenty observations were reported 
in which superacidity was noted in almost all, and it 


: a was 
stated that two factors brought this about. 


One was eyestrain 
and the second was disturbance of the intestinal tract 


or 
digestive tract below the stomach. 


Any disturbance in the 
digestive tract, such as duodenal ulcer, disturbance in the gall. 
bladder, gall-stones, adhesions around the duodenum, or around 
the pylorus, appendicitis, cholelithiasis, inflammation of the 
colon, chronic colitis, ete., all tend to produce superacidity of 
the gastric juice; in some cases gastric ulcer will develop 
Which gives symptoms referable to points below, and the pa- 
tient will not be cured of the symptoms until an operation 
has been performed; then the symptoms referable below the 
stomach will be relieved. 

PiLCHER, Brooklyn: After a study of about 
7.000 gastric analyses I wish to confirm Dr. Lichty’s observa- 
tious as regards the tendency to increased acidity of the ga 


Dr. JAMES 'T. 


$- 
tric juice in cases in which there is gall-bladder involvement, 
However, as he so well pointed out, the other extreme js fre. 
quently encountered. While acknowledging the tendency to an 
increase of the hydrochloric acid content of the gastric juice 
in the majority of the cases of gall-bladder involvement in any 
of its many phases, I wish also to call attention to the fact 
that the other extreme may also be reached; in proof of this 
fact I will mention thirty-two cases of gall-bladder involve. 
ment and fifteen cases of combined gall-bladder and pancreatic 
involvement in which there was present, at the time of oper 
ation, a condition of achlorhydria hemorrhagiea gastrica. Ap- 
preciating this, is is obvious that the conclusion that in all 
cases of gall-bladder involvement there is an increase in the 
acidity of the stomach would be erroneous in the large major- 
itv of the instances, although it obtains, as has been noticed, 
in some 300 cases which I have had the opportunity of exam- 
ining. 

I wish further to congratulate Dr. Lichty on emphasizing 
so strongly and expounding so clearly the fact that in eases 
of so-called hyperchlorhydria we have not to do essentially 
with the stomach, but should seek the etiologic factor which 
is giving rise to reflex gastric symptoms. 
certainly a pertinent one. 
hyperchlorhydria per se? 


The question is 
Is there any such a condition as 
The indications certainly point 
against it and it will only be through such experiments as 
have been carried on by Dr. Lichty that we can come to any 
definite conclusions. The work so far accomplished I am sure 
is more than indicative that many of the dictums laid down 
so precisely in the text-books on the subject are in some re- 
spects fallacious and will shortly require a complete revision. 

Dr. A. L. BeNnevicr, Buffalo, N. Y.: The stomach is, to a 
large degree, an indicator of disease of other organs. For in- 
stance, in 100 serial “stomach eases” I found that 80 patients 
were either entirely normal so far as gastric secretion, ete., 
were concerned or, at most, showed only trivial gastric dis- 
turbances. The underlying condition was ehronie colitis, typh- 
litis or even localized inflammation of the appendix, gall-stones, 
etc. ‘Thus, we may well expect reflex variation in the condi- 
tion of the stomach contents. Still, in actual practice, follow- 
ing a uniform technie, it is surprising to note that the analyses 
repeated in any given case, almost always give consistent 
results. Several years ago, in the American Gastro-Entero- 
logical Association, several cases of hyperchlorhydria due to 
gall-stones were reported. My. experience is that gall-stones 
frequently give a typical clinical picture of hyperchlorhydria, 
more typical in fact than most cases of genuine hyperchlor- 
hydria, but that on actual analysis, the stomach contents are 
of very low acidity. Do not understand me, however, as deny- 
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ing that there may be genuine hyperchlorhydria in gall-stone 
eases. 

One more point: Many men speak of hyperchlorhydria as 
a common condition and one that can be diagnosed symptomat- 
ically. I do not believe that it can ever be positively diag- 
nosed except by analysis. Furthermore, there is an unfor- 
tunate tendency both to exaggerate the degree of hydrochloric 
acidity and to accept a low standard of normal acidity. ‘The 
hvdrochlorie acid of gastric juice is normaiiy about 20 to 
10,000, corresponding approximately to 50 degrees by N/10 
alkali. For chyme, we may assume, approximately, a 50 per 
cent. dilution of gastric juice, making the normal standard of 
hvdrochlorie acidity one hour after an ordinary light test 
meal, about 25 degrees. To warrant the diagnosis of hyper- 
ehlorhydria, there should be either a considerable excess of 
acidity by degrees or an excess of contents. My standard test 
meal consists of 50 grams of bread (one or two ordinary slices) 
5 grams of butter (about what would ordinarily be spread on 
this amount of bread) and 250 e.c. of water (one glassful). 
By careful extraction, one should normally obtain from 30 to 
100 ¢.c. one hour after such a meal. For such qualities, I 
should require a hydrochloric acidity of at least 40 degrees 
to establish the diagnosis of hyperchlorhydria, whereas, if 
there were an increase of chyme above the 250 c¢.c. ingested, 
any significant increase of acidity beyond the 25 degree stand- 
ard, might be considered a basis for the diagnosis of hyper- 
ehlorhydria. 

Now as to the exaggeration of the reading: using dimethy]- 
amido-azobenzol as an indicator, the end-point for free hydro- 
chlorie acid is at the transition from a distinet cherry red to a 
color almost exactly like that called cerise. We would natur- 
ally suppose that cherry-red and cerise meant the same tint 
but they do not. Beyond this end-point, the further addition 
of alkali produces changes, through orange to a straw yellow, 
for somewhere about 10 or even 15 degrees. One can readily 
see that a man who titrates to the final change, in estimating 
his free hydrochlorie acid and perhaps overruns, at that, and 
who has started with the assumption that anything beyond 20, 
or perhaps 15 degrees of free hydrochloric acidity, is an excess, 
will find hyperchlorhydria, not only in normal cases, but in 
those in which there is a moderate hypochlorhydria—hence, a 
lot of nonsense about hyperchlorhydria associated with organic 
fermentation. 

Dr. G. C. Smiru, Boston: Ewald, several years ago when 
lecturing to students who came to him from all over the world 
to study diseases of the stomach, made the statement that 
98 per cent. of all diseases with symptoms referable to the 
stomach originate from outside the stomach. 

Dr. Gustav Baar, Portland, Ore.: What do we want to 
know when we see these cases? Shall we, as internists, at- 
tempt to cure these patients, or shall we turn them over to 
the surgeon? What are the additional signs and symptoms 
we can have besides hyperacidity which will enable us to deter- 
mine whether we are dealing with some gastrie trouble or 
With some extragastrie trouble—appendicitis, perigastritis, 
ete.? In an examination of 10,000 urines, routine tests were 
made for indican and in nearly all hyperacidity cases caused 
by extragastrie disturbances it was found constantly present. 
The constant presence of excessive indican in the urine means 
some anatomic disturbance of the gastrointestinal wall and 
calls for surgery. 

Dr. Joun A. Licury, Pittsburg, Pa.: I have noticed in my 
clinical experience that many patients have consulted me for 
disturbances of the stomach when, in truth, the trouble was 
elsewhere. Many of them had hyperacidity and often there 
was a high percentage of free hydrochloric acid. They had 
also the typical symptoms of hyperchlorhydria. Many had 

been treated previously from time to time as “nervous dyspep- 
ties.” Three or four years ago, when at Leeds, I had an oppor- 
tunity of referring to these cases in conversation with 
Mr, Moynihan, who impressed on me the fact that these pa- 
tients were probably suffering from duodenal ulcer and might 
at any time have perforation. When I returned to my work, 
I continued my observations, but did not see a single instance 
of perforating duodenal ulcer. I did, however, find every now 
and then one of these patients with an attack of acute appen- 
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dicitis or an attack of gall-bladder or gall-duct trouble, and, 
at the operation, the pathology revealed, always showed that 
attacks must have occurred previously, the history of which 
I was unable to get, and that the whole train of symptoms 
must have been due to the lesion found. It occurred to me 
that probably hyperchlorhydria was an accompanying symp- 
tom of gall-bladder, or appendix affection. For this reason, I 
experimented on dogs to determine whether a foreign body in 
the gall-bladder or in the appendix or the adhesion produced 
might not produce the same disturbance of gastric function 
as is found clinically. The Ewald test breakfast was used and 
every effort was made to make the experiment conform with 
the technic used clinically. Six dogs were under observation. 
One was kept for a control dog. Of the five dogs in which the 
gall-bladder was opened, and an infected foreign body intro- 
duced, all but one subsequently showed an increased acidity 
and a diminished gastric motility. These results are in accord 
with the paper which has just been read. 

Dr. M. J. Licuty, Cleveland, Ohio: It has been noticed for 
some time that frequently gastric disturbances are present 
clinically, when the real trouble has been in other organs; just 
why this is so does not seem entirely clear to us at present. 
We frequently see high acidity of the gastrie juice when there 
are gall-stones; and the high acidity disappears on the re- 
moval of these gall-stones. I have in mind an individual who 
had gall-stones and with this condition a high acidity, but 
when the gall-stones were removed the man became perfectly 
well. I am glad that Dr. Pilcher has called attention to the 
terms hyperacidity and hypersecretion. I did not mean to 
use them synonymously in the paper. Of course the terms 
signify different conditions, and these two conditions should 
be studied more both clinically and experimentally. 

The question has been asked, What shall we do with these 
eases of disturbed secretions? We certainly should not subject 
all these patients to operation at once, though when these 
rather obscure cases do not improve under systematic treat 
ment, they should require further study and operation may 
be necessitated. A patient recently referred to me on account 
of stomach trouble had no symptoms whatever except vomit 
ing which had existed for weeks. At my first examination, I 
found some tenderness over McBurney’s point and was rather 
confident that there was an unrecognized appendicitis. Ope 
ation proved it so and removed the symptoms. 

I recall another patient who had gastric symptoms, but in 
whom I noticed, after repeated examinations, an occasional 
slight tenderness over the region of the appendix. ‘This pa 
tient has been treated some years before for gastro-intestinal 
trouble by a physician whose practice is now confined to surg 
ery. The same man was called in consultation and hesitated 
to confirm the diagnosis of chronie appendicitis. At last he 
approved of operation; and when he operated he could hardly 
find the little appendix, half obliterated and buried with many 
dense adhesions; but while removing it with great difficulty 
he remarked: “Here was likely the trouble when I treated 
this patient eleven years ago for dyspepsia.” 





Cholera Germs in Food.—P. Pospelow reports the results of 
extensive research in this line in the Russian Wojenno 
Journal, April, 1910, stating that the cholera vibrio is liable 
to persist unmodified in food, as it does not seem to be 
affected by the composition of the food or symbiosis with other 
micro-organisms or by changes in temperature. It is, however, 
extremely sensitive to the drying out of the medium and to 
the action of acids. It degenerates in acid and salted foods. 
It proliferates in solid and fluid media rich in organic elements, 
but degenerates in water free from organic elements. Dilution 
of wine and of contaminated water kills the cholera germs in 
from ten to fifteen minutes. They also die off in beer, but not 
so rapidly; this destructive action depends on the acid content 
and the content in acid salts rather than on the aleohol con 
tent, as the germs survive for five hours and over in diluted 
whiskey (Kornbranntivein). Pospelow’s article was sum- 
marized in the St. Petersb. med. Wehnschr., Oct. 8, 1910. 
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TREATMENT OF ACUTE ANTERIOR POLIO- 
MYELITIS * 


ANDREW L. SKOOG, M.D. 
Assistant Professor of Neurology, University of Kansas; Neurologist 
to St. Margaret's Hospital 


KANSAS CITY, MO, 


During the past two vears a great amount of interest 
has been manifested in poliomyelitis acuta, not only by 
{he medical profession, but by laymen as well. Many 
new facts regarding the pathology, and particularly the 
etiology, have appeared in medical articles in this time. 


Mention may be made of the brilliant work of Tand- 


-teiner and Popper! and Flexner and Lewis.*. These and 
other workers have demonstrated the infectiousness of 
the disease, which is undoubtedly caused by some virus. 
Their writings have given us a number of new facts 

varding the pathology, but nothing radically new in 
the treatment. 

This article will deal only with the treatment of the 
prodromal and acute stages. 


\s yet, there is no specific treatment. Vaccine or 
antitoxin treatment is being vigorously sought by several 
laboratory workers at this time. Apparently some time 
nay elapse before such treatment is discovered. Then, 
o follow such a discovery, a critical, practical experi- 
nental period must elapse before the new treatment 

omes venerally adopted. 

An carly diagnosis—one before the paralytic stage has 

ulted—is particularly to be desired. Two laboratory 

agnostic means are now available which may be of 
reat value in determining the presence of the disease 
efore any serious or irreparable damage to the nerve 
cells of the anterior horn has occurred. The blood-count 
hows an early mild leukoevtosis with a decided increase 
n the lymphoevtes and a decrease in the polymorphonu- 
ear leukocytes. Lumbar puncture has usually demon- 


mild increase in Ivinnhocytes of the cerebro- 


pinal fluid. There have heen some cases observed with 
o increased cells in the cerebrospinal] fluid, but it is 
ossible that at some stage of the disease they may have 
Pe) 1) reased. 


In a number of cases in which I have been called in 


onsultation, drugs have been used to excess, particularly 
urgatives. There is no objection to using laxatives 
oderately in most of the cases. Ergot has been 

ploved, but T believe that it is contra-indicated. |] 
an see no reason why a drug which contracts the smaller 
iteries should be given in a condition in which the 
ood-supply of nervous centers is already diminis!ed 

a too small caliber of the smaller vessels. The todids 
ave been given, but have no value during the acute 


stage. One of the most important therapeutic means is 
est. It is possible that if absolute rest could be 
‘btained for a few days before the paralysis is due to 
appear, many cases would abort without paralysis. It is 
possible that the comparatively high percentage of the 
paralyses of the lower extremities may be accounted for 
hy the increased blood-supply required for the nervous 
centers in the lumbar enlargement containing the motor 
cells for the lower extremities. 

\ contribution from the Kansas State Board of Health and the 
University of Kansas Medical School. 

1. Landsteiner and Popper: Ucebertragung der Poliomyelitis 
neutn aut Affen, Ztsehr. f. Immunitiitsforsch. exper. Therap., May 
25, 1909, ii, No. 4. : 

»’. Flexner, Simon, and Lewis, Paul A.: Transmission of Acute 
Poliomyelitis to Monkeys, THe JournaL A. M. A., Nov. 13, 1909, 
p. 16393 Dee, 4, 1909, p. 1913; Experimental Epidemic Acute Poli- 
omyclitis in Monkeys, Jour. Exper. Med., xii, 227, 
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Lumbar puncture may be of considerable value jn 
those cases in which there is more or less meningeal] 
infiltration, and particularly where there is an increased 
amount of cerebrospinal fluid. I have performed lum- 
bar puncture in the last vear in fortv cases, and haye 
found the cerebrospinal fluid increased in 40 per cent. 
usually to a mild degree. ‘Then in the early stages, a 
lumbar puncture may be of value in both the diagnosis 
and treatment. 

Hexamethylenamin may be used in the treatment of 
these patients. A number of experiments have demon- 
strated that this chemical can be recovered from all of 
the secretions and excretions of the body in a short time 
after its ingestion, Crowe, at the suggestion of Cushing, 
demonstrated experimentally on animals and man that 
formaldehyd is present in the cerebrospinal fluid thirty 
minutes after the administration of hexamethylenamin 
(urotropin).* It is probably better to give the drug in as 
large doses as is safe over a period of a few hours, and 
then discontinue it for about twenty-four hours. My 
method is to give from 0.12 to 0.24 em. toa child 2 to 4 
vears of age, giving a dose every hour until three doses 
have been given. No more is then given until the follow. 
ing day at the same hour, when it is repeated in the same 
manner. ‘Lhis repetition may be employed as long as 
acute symptoms persist. Thus, we suddenly load the 
body with the chemieal, and then allow a short period 
of rest. We might give 3 to 8 gm. of the drug to the 
adult during the daily three or four-hour period of its 
administration. 

During the past two months I made a diagnosis of 
poliomyelitis acuta in five cases in the prodromal stage. 
The hexamethvlenamin treatment, as outlined above, 
was given to all these patients and three made recoveries 
without anv paralysis. One child, cared for under unfa- 
vorable circumstances, died ; and another, whose case was 
of the foudroyant type, developed paralysis. Hexam- 
ethvlenamin has also been given to a few children in 
families in which there was great fear that others might 
contract the disease, 

some of the patients suffer from much pain and 
liypersensitiveness. ‘To these may be given some form of 
the salievlates, preferably sodium salicylate or acetyl- 
salicvlic acid (aspirin). I have found the latter more 
agreeable for children. I have obtained much relief in 
a few cases by applying a heavy cotton dressing to the 
involyed extremities. Partial immobilization may have 
heen a factor in the results obtained. 

We now have sufficient evidence at hand. experiment- 
ally and clinically, to warrant instituting some kind of 
isolation and care to prevent the transmission of the 
virus. A few health boards now include poliomyelitis 
acuta among the diseases to be reported. The Kansas 
State Board of Tealth at a meeting in June, 1910, made 
a rule that all cases of poliomyelitis acuta must he 
reported to the proper health officers, and a sign bearmg 
the words “Infantile Paralysis” posted on the house; 
and that all people not required to care for the patient 
be prohibited from entering the sick-chamber. 

In private practice, I direct that the patient be kept 
alone in one room, and only those actually required for 
care and nursing be permitted to enter. Instructions are 
given to sterilize by boiling or chemicals all articles used 
by the patient and to disinfect secretions and excreta. 

402 Argyle Building. 


—_————$$— 





3. Crowe: The Excretion of Hexamethylenamin (Urotronie) 
the Cerebrospinal Fluid and Its Therapeutic Value in Meningitis, 
Bull. Johns Hopkins Hosp., April, 1909, xx, No. 217. 
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METASTASIS AND TUMOR IMMUNITY 
OBSERVATIONS WITH A TRANSMISSIBLE AVIAN NEOPLASM™ 


PEYTON ROUS, M.D. 
NEW YORK 

In a previous article.* T have reported some observa- 
tions on a sarcoma of the chicken, a tyvical neoplasm, 
which, unlike the avian tumors already studied, has 
shown itself transplantable from fowl] to fowl. At this 
writing the sarcoma has developed an extraordinary 
malignancy and gives wide-spread metastasis. Work 
with it has brought out facets which bear largely on the 
seneral problem of tumor metastasis and tumor immu- 
nity. 

‘The sarcoma has passed through six generations of 
inoculated fowls during the last thirteen months. It is 
of spindle-celled variety and has throughout remained 
true to type. In the degenerated portions true mucin 
may be found. The specificity which at first limited its 
successful transmission to fowls of the same pure-bred 
stock in which the growth arose has been to some extent 
overcome. It now grows in about 85 per cent. of these 
pure-hred fowls—light, barred Plymouth Roeks—and in 
an occasional individual that shows bv its plumage the 
slight admixture of some darker strain; but it grows 
only in Plymouth Rocks. Retrogressions of the devel- 
oped tumor are rare. 

~The increase in the malignancy of the sarcoma fol- 
Jowed the use of young hosts. Prompt invasion and 
metastasis are now the rule. Grafts removed and exam- 
ined three davs after implantation are found vascular- 
ized, and the sarcoma cells have already pushed into the 
host’s tissues well beyond the boundary of the intro- 
duced bit. A fragment 1 to 2 mm. in diameter, placed 
with a trochar in the breast muscle, may give rise in 
the course of a month to a mass measuring 8 by 4.8 by 
42 en. From elavicle to lower sternum the muscle 
fibers ave almost completely replaced by tumor. The 
host rapidly emaciates, becomes cold, weak and somno- 
lent and shortly dies. 

Metastasis takes‘place through the blood-stream and 
much more rarely through the lymphatics. The lungs 
are often almost completely replaced by coalescing 
growths, and less frequently the liver and kidneys show 
nodules. The serous membranes may be penetrated and 
a wide-spread peritoneal dissemination follow.  Intra- 
peritoneal growths may cause intestinal occlusion, or 
may unite viscera that lie far apart into a common mass. 
In general the secondary tumors spare or affect the same 
organs as In mammals, the spleen, for example, enjoy- 
ing an almost complete immunity as ed vared with the 
lungs, se and kidnevs. The reason for this freedom 
of the spleen from tumor metastasis is not apparent. 

Metastases appear in the heart with vreat constancy, 

a feature not seen in mammals. Both sides of it are 
aitoties about equally often and the organ may be 
almost completely replaced by tumor tissue before the 
host dies. In such cases it is found greatly enlarged, 
pale, stiff and roughened by growths that have broken 
through on its surface. The pericardiam thickened 
with contact metastases. 

Metastases develop best when the primary tumor 
grows slowly. When it grows rapidly the host dies 
hetore the secondary nodules have had time to reach a 
large size. Tn such animals great numbers of minute 

metastases are found, but apparently a sufficn ient t interv: al 
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for their development has not el: apse, The growth-rate 
of the primary tumor has increased without a correspond- 
ing increase in the rapidity of metastasis formation. 
This is doubtless because some of the more or less 
mechanical processes concerned (the invasion of capil 
laries, breaking off of cells, their transportation. lodg- 


ment and vascularization by the host tissue) are not to 
be hastened bevond a certain limit by mere increased 
growth-rate of the neoplasm. 

A study of grafts of the sarcoma 
intervals from susceptible fowls, and fowls with a 
natural or acquired resistance, has shown that this resis 
tance does not depend on the absence cf a supporting 
and vascularizing reaction for the graft—a phenomenon 
held by many to be of primary importance in tumor 
immunity. It is true that an absence of such a support 
ing reaction is not infrequently responsible for the death 
of grafts in the resistant animal, especially when thes 
have been placed in a site where connective tissue is 
nearly wanting; but in by far the greater number ot 
cases the graft undergoes vascularization. 
nevertheless of short duration. In the first few davs 


after inoculation, while it is growing and seems healthy. 


removed at short 


Its ~Hiccess Is 


there occurs a rapid accumulation of small round ceils. 
(lymph cytes ) first about the near-by blood-vessels, then 
extending around and into the tumor graft. A week 
from the time of its implantation this ‘s so ineclosed |) 
small round cells (and to a much Jess degree by lars 
mononuclears, plasma-cells and fibroblasts) that on a 
casual glance one would think it part of a lvmph-gland 
At this time it is, as a rule, rapidly 
although well vascularized. Exceptionally it does 1 
die but continues to proliferate, despite the indications 





} 
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(){ 


of resistance by the host, and eventualiv establishes itself. 
In susceptible fowls one finds at the edees of the grow 
ing tumor a less marked reaction of the sort described 
There are traces of it about the original neoplasm. It 
is not called forth by material killed by heat (60 C. fo 
thirty-five minutes) or r peated freezing and thawing 
Immunity in the case of this chicken sarcoma doe 
not then depend primarily on the absenc: 
tissues of a supporting reaction and vascularization for 
the graft. There are indications in the literature that 
this phenomenon, so obvious in rats and mice, is her 
also secondary to less understood 
examining grafts removed from mice racially insuscent 
ible to the tumor inoculated, has found them vase 
ized and growing for a short period, then surrounded |) 


f 


rom the host 


: aw 
nNrocesses Bu 3s 


granulation tissue and degenerating. Da Fano® afte 
a careful histologic study of tumor grafts in mice. and 


of the sparse cellular reaction about them, has come to 
the conclusion that Ivmphocytes are in some way con 
nected with tumor immunity. About the erowi 
tumors of man Ivmphocytes are not infrequently seen in 
considerable numbers. 

The conclusion seems justified that resistance -to 
tumor growth can no longer be considered to depend 
primarily on a failure of the host to provide a stroma 
and vascularization for the neoplastic cells. Both may 
be provided by the resistant host, and vet thé tumor dies 
Whether the lymphocytes which accumulate about it. o1 
some factor unknown, is responsible for this result, has 
vet to be investigated. 

The chicken sarcoma has recently been 
vilro by Drs. Carrel and Burrows.‘ 

Sixty-Sixth Street and Avenue A. 
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2. Burgess, A. M.: Jour. Med. Research, 1909, xxi, 575. 

3. Da Fano, C.: Ztschr. f. Immunitiitsforsch, 1910, Y, 1 

4. Carrel, A., and Burrows, M. J.: Cultivation of Sarcoma Out 
side of the Body, THE JoURNAL A. M. A., Oct. 29, 1910, lv, 1554 
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THE DIAGNOSIS AND TREATMENT OF THE 
EARLIER CHANGES IN THE LARYNX 
IN PULMONARY TUBERCULOSIS* 

C. L. MINOR, M.D. 


ASHEVILLE, N. C. 


There is no more encouraging fact in the development 
of modern medicine than the interest that is being taken 
in the early diagnosis and the rational treatment of pul- 
monary tuberculosis. The medical profession must not 
be satisfied, however, with what has been accomplished, 
for satisfaction with one’s own achievements rings the 
knell of all further progress; rather, physicians should 
keep their minds open to discern where the present prac- 
tice is imperfect and be ready to correct flaws as soon as 
they are discovered, 

An important defect in the early diagnosis of tuber- 
culosis is the fact that few physicians in the examination 
of such patients pay any attention to the condition of 





Fig. 1 Gray wrinkling of posterior commissure, which is not 
diagnostic, but is suspicious if tuberculosis exists in the lungs. It 
ean be found in many cases of chronic laryngitis. 

ig. 2.—Typieal table-like elevation in posterior commissure, with 
central longitudinal groove. The mucous membrane over it is usually 
unduly red, but at times is edematous and yellowish. This is the 
tafelférmige Erhebung of Schroetter. 

Fig, 3.—Swelling of the right arytenoid region and reddening of 
the posterior insertion of the right and left cords, this last being very 


typical and often showing a small white ulcer at the processus 
vocalis. Right false cord is slightly redundant. 
Fig. 4.—Granulations arising from an ulcer in the posterior com- 


missure and hiding the ulcer. 
i. Superficial dirty ulcer of posterior commissure invading its 


Fig. 5. 
upper surface and thereby causing severe dysphagia. Thickening 


and ulceration of epiglottis. Thickening and redness of posterior 
ends of cords which are invaded by ulcer of posterior commissure. 
Fig G.—Superficial ulcer of upper surface of right cord. 


the larynx or are capable of making the necessary exami- 
nation to determine the condition of this organ. 

No examination of a tuberculous patient can be called 
satisfactory or thorough in which a laryngeal examina- 
tion has not been made, and the value of this examination 
to the patient and to the physician in charge will be 








*Read before the National Association for the Study and Pre- 
vention of Tuberculosis, in Washington, D,. C., May, 1910. 
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greatly increased if the latter has taken time to master 
the technic of laryngoscopy sc that he can see the condi- 
tion of things for himself and not through another’s 
eyes, for no other man’s report of what he has seen or 
found can begin to equal in its effect on the mind the 
results of one’s own observations. Therefore, it is always 
greatly to be regretted when the physician has to depend 
on the report of another as to existing conditions in a 
patient, and while in view of the enormous growth of 
modern medicine this is necessary in many cases, notably 
as regards laboratory work, which no busy practitioner, 
however well-trained, has time to do for himself, laryn- 
goscopy is so easily learned and so easy and quick of 
application when once learned that no physician who 
wishes to be thorough need say that he cannot master it 
or that he has not time to apply it. 

Further, a review of the literature of the subject shows 
that the laryngeal conditions usually recognized and 
spoken of are not those early and curable changes which 
can be discovered only by the use of the laryngoscope, but 
rather relatively advanced alterations such as turbaned 
epiglottes, pear-shaped arytenoids, extensive ulcerations 
of cords or commissure or epiglottis, which produce 
symptoms. This explains why the profession looks on 
laryngeal tuberculosis as a nolt me tangere and consid- 
ers a diagnosis of such trouble as tantamount to a death 
sentence. If the physician would take the trouble to 
master laryngeal technic, not necessarily so thoroughly as 
to prepare himself to do endolaryngeal operations but 
so as to enable him easily and thoroughly to look at the 
larvnges of patients and familiarize himself with the 
early changes which antedate the conditions I have noted, 
he would find many tuberculous throats which he had not 
suspected, and also that a much larger percentage of such 
patients can be cured than he had hitherto supposed. 
While | would not, of course, wish to be understood as 
saving that laryngoscopy is not a matter of skill, I am 
ready to assert that it is not an extremely difficult mat- 
ter to learn to see the larynx clearly, and after a man 
has learned to see clearly he only needs brains and oppor- 
tunity to learn to diagnose these conditions early. 

If it becomes an accepted view that a laryngeal exam- 
ination is a routine and essential part in every physical 
examination, it will not be long before the physicians 
learn that the prognosis in laryngeal tuberculosis is not 
what they have thought it to be, and it is to encourage 
such an attitude that this article is written. 

The symptoms of early laryngeal tuberculosis are lim- 
ited in number and not so valuable as the signs. The 
earliest is usually a mere weakening of the voice which 
may exist for a long time before any hoarseness appears ; 
and here Jet me note that while hoarseness is a 
prominent and often an early symptom it is by no means 
always present, and that the case can advance consider- 
ably before it appears; sometimes, however, it 1s sur- 
prising how well the voice is retained despite extensive 
trouble. Next to a weak voice I would note a sense of 
dryness in the throat with which is soon associated an 
insufferable localized tickling, scratching or pricking as 
though a hair had been swallowed. In my experience, 
pain on swallowing is not usually an early symptom, 
although a consciousness of the larynx at such times, 
as if a lump were in the throat, comes soon. 

The subjective symptoms, however, are relatively 
unimportant compared to the great importance of the 
objective signs. While it has been generally taught that 
pallor of the mucous membrane is the earliest change 
in this disease, recently several voices have been raised 
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jeainst this view, notably Lockard’s in his recent book. 
| have not found this often an early sign, and I believe 
that catarrh with hyperemia is usually the first mani- 
fesiation of beginning trouble, though, of course, this 
is not in itself at all diagnostic. Those who treat pul- 
mouary tuberculosis have, I believe, an earlier oppor 
tunity of seeing the beginning lesions in the larynx than 
ihe larvngologist has, save in a health resort, for when 
a patient consults a specialist in a city it is usually for 
pronounced and troublesome symptoms, whereas, since 
pulmonary trouble usually greatly antedates laryngeal 
lesions. by systematically watching the throats of his 
pulmonary patients the physician often las the chance 
to see the verv beginnings of the troub!e. 

It is only when the catarrh referred to begins to local- 
ize itself and becomes unilateral and persistent that it 
becomes really suspicious; for it must be recalled that 
every pulmonary patient is unduly subject to ordinary 
laryngeal catarrh. An obstinate patchy catarrh localized, 
however, to one cord or to one arytenoid highly sus- 
though not positively diagnostic, but such a 
localized condition occurring in a patient in whose lungs 
we know there is a tuberculous deposit, can safely he 
considered as tuberculous and the trouble is frequently 
on the same side as the lesion in the lung. 

Next to this I would note as highly significant a gray- 
ish wrinkling of the posterior (Mie. 1). 

finding, but 

a chronic catarrh, such as 

is often seen in pul hlie spe eve it will not do to base a 
diagnosis on this alone. The earliest change which has 
agnostic significance is, in my experience, a table- 
evyation of the mucous membrane in the posterior 


) 


commissure (Fig. 2). 


WON 
picious, 
1 


commissure 
This I believe to be the commonest early 
since it can be simulated | 


real d 
like ¢ 
ao generally occupics the cen- 

1 which case it shows a vertical 
furrow or depression pa its center, dividing it into 
two symmetric al halves; but it is frequently 
men rical and situated to one or the other side of the 
center. The color is generally grayish-pink, though at 
times it may be congested. 

Such an elevation in this location T believe to be path- 
ognomonic, and in this view have the support of so able 
an authority as Schnitzler. Such elevations tend to 
break down into shallow ulcers, though they may remain 
intact for a long time, but when ulceration does occur 
their tendency to fill up with exuberant pointed granu- 
lations (Fig. 4) often conceals their nature and causes 
them to pass for tuberculomata. Such infiltrations 
under suitable treatment may slowly but entirely dis- 
appear. 

Next to the posterior commissure as a site of early 
changes is the voeal process, the 
one cord, or 


ter of thre commissure, J 


UbSVIn- 


posterior Insertion of 
the body of the cord itself. In the first case 
the cord at its posterior end is red, thickened and beefy 
(Figs. 3 and 5) and a small white a tends finally to 
form and takes on a triangular shape, its apex forward 
at the vocal process, its base posteriorly at the commis- 
sure. When the cord itself is invoked’ it is at first con- 
gested and slightly thickened (Fig. 8), and finally 
becomes fle shy and spindle-shaped (Fig. 10), a very 
typical condition in this disease, while if it begins to 
ulcerate the area where the ulcer is to see looks pale 
and thickened. 

Ulcers of the cord, instead of being localized in one 
spot (Fig. 12) may be seattered along the edge, produc- 
ing the characteristic nibbled-out appearance (Fig. 11). 
Tuberculous ulcers tend to be shallow, and of indefinite 
outline, to run together and to be multiple, and, if on 
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the cord, are usually in its posterior one-third (Fig. 6). 
A longitudinal ulcer along the free edge of the cord and 
giving the impression that the cord is double or split, is 
a common but not an early change. Quite an early 
change is the thickening and yellowing of the false cords 
or ventricular bands which partially or totally hide the 
underlying cord and are very effective in producing 
hoarseness (Fig. 9). The upper surface often shows ero 
sions or shallow greyish-vellow ulcers, but not usually 
early in the course of the case. 

Very early in the disease we find some involvement 
of the arytenoid region, either localized congestions or 
anteroposterior thickenings (Fig. 5). In my experience 
the cartilage of Wrisberg shows reddening sooner than 
that of Santorini. Another typical change in the pos 
terior commissure is the formation of pointed round 
tuberculomata which, though they can 
granulations, are surprisingly hard and firm to the tou 
and may persist unaltered for years (Fig. 3). Thicken 
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ing of the ary-epiglottic folds is a more advanced 
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Fig. 7.—Hornlike growth in posterior commissure with redd 


of posterior half of right cord, 

Fig. 8.—Small growth protruding between cords in 
missure. Right cord is irregularly thickened and reddened 

Fig. 9.—Great thickening of left false cord which ov aps a 
hides the true cord. Arytenoids and posterior commissure somey 
thickened. Swelling and beginning ulcer on epiglottis 

Fig. 10.—Spindle-shaped thickening with reddening of the 
cord. Reddening of petiolus of epiglottis 

Fig. 11.—Small ulcers on free border of left cord, giving chara 
teristic nibbled-out appearance. 


Fig. 12.—Spindle-shaped thickening and ulceration of left cord 
change, but when present is pathognomonic. Likewis 
changes in the epiglottis do not occur early. thor 


sometimes they can be foreshadowed for a long time as 
areas of slight thickening and reddening of its 
posterior surface (Figs. 5 and 9). 

I might also mention as an early change, 
rare one, the protrusion of a small teat of red granula 
tion beneath the anterior commissure (Fig. 8): when 
seen its diagnostic value is great. 

Such are, I believe, the earliest changes to be 
in the larynx in tuberculosis, and if the physician will 


t 
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examine every patient with pulmonary tuberculosis for 
laryngeal changes he will be surprised to find how large 
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a number show some alteration from the normal, the 
more conservative estimates placing this at 30 per cent. 
of all cases, 

Regarding the therapeutics of this stage, first and 
foremost | would place absolute rest to the voice, though 
there is nothing so difficult as to induce a patient to 
stop talking absolutely, and to use only writing as a 
means of communication. Even whispering should not 
he allowed, as it is by no means compatible with rest of 
the larynx, Next is the avoidance of ali irritants, nota- 
bly smoke, dust and furnace-dried air, smoking being, I 
believe, absolutely harmful in these eases. Third is 
cleanliness, which T attend to by having the patient 
spray the larvnx, and not the mouth, with an alkaline 
solution, using a proper long-stemmed atomizer with a 
tip at right angles and pointing downward. Fourth is 
the use of astringents. When there is much congestion 
or soreness I find an astringent spray of alumnol 2 per 
cent. very useful, while if the throat is not too congested, 
one of the common mentholated oily sprays will be com- 

rting. I have been able to teach my patients to spray 
their own throats very satisfaetorily, and the relief to the 
symptoms and the improvement in signs are marked. 

Hlowever, the drug which I have come to rely on more 
{| an an) other to cure these cases is iodoform: not the 


ordinary amorphous form, but the fine crystalline form 
which is not usually found in drug stores. This I have 
the patient insufflate morning and night from a proper 
apparatus which, like the atomizer, must be long enough 


to reach over the top of the larynx and must have a tip 
which will blow the powder directly down into that 
organ. It is surprising what excellent results can be 
obtained in non-ulcerated or shehtly ulcerated cases by 
the systematic and faithful use of this measure and how 
infiltrations can be absorbed made inactive. 

Since 1n early Cases there is rarely dysphagia, the se 
of local anesthetics is not usually called for; when 
needed T have usually found insufflations of orthoform 
hefore meals very satisfactory, or when this is not suffi- 
cient solutions of acetate of morphin, 5 Ls to the ounce, 
taking care not to use it too freely. 

Before closing, let me warn the physician who has not 
had careful training in making endolaryngeal applica- 
tions with the cotton-tipped laryngeal sound, against 
resorting to them in the treatment of ulcerations. Of 
course for infiltrations they are of no use and would only 
do harm. Lactic acid so applied in moderately advanced 
cases is a Valuable remedy, and IT have seen many ulcers 
heal under its use, but unless one is familiar with the 
use of the laryngeal sound, it is easy to do great harm 
with it, and it should, therefore, only be used by the 
expert. 

Finally, I am sure that if physicians will take the 
time and trouble thus to examine the throats of their 
tuberculous patients, they will find that the results fully 
justify the time and effort needed, and that through dis- 
covering the lesions early and treating them while yet 
they may be cured, they will come to take a less hopeless 
view of the prognosis of these cases than has hitherto 
been the case. 


61 North French Broad Avenue. 





Differential Diagnosis Between Herpes Genitalis and Vene- 
real Lesions.—In women, confluent herpetic ulcerations of the 
vulva may be mistaken for mucous syphilides or for condylo- 
mata, but the latter are vegetable-like erosions, instead of 


punched-out ulcers, and have also a peculiar fetid olor.—C. ye 


Marshall, in the Practitioner. 


ANTITYPHOID VACCINATION 
AN INSTANCE ILLUSTRATING ITS EFFICACY® 
GEORGE B. FOSTER, JR., M.D. 
First Lieutenant, Medical Corps, U. S. Army 
WASILINGTON, D. Cy 

Typhoid fever has been the scourge of armies in cam- 
paign in every war of recent years. Our own army was 
crippled to a greater extent by this disease, during the 
Spanish-American War, than by all the other conditions 
combined that tend to decrease the morale and fighting 
efliciency of an army. During that short canipaign 
there occurred 20,738 cases of typhoid fever among 
107,975 men, with 1,580 deaths. In the Boer War the 
English had 31,000 cases, with 5,877 deaths: and dur- 
ing the Franco-Prussian War the Germans had 73.396 
cases, with 8,789 deaths. Statistics as to the incidence 
of this disease in the Russo-Japanese War have never 
bee n pub lished. 

Sanitary campaigns have been waged against typhoid 
fever in our military service and civil communities with 
very material re sults; but, after exhaus sting every possi- 
ble sanitary expedient, sporadic outbreaks continue to 
occur. The board medical officers who investigated 
the origin and spread of typhoid fever in the U. S, mili- 
tary camps during the Spanish War, 8 page that, 
“with ivyphoid fever as widely disseminated as it is in 
this country, the chances are that if a eau of 
1.300 men should be assembled in any section and kept 
in a camp the sanitary conditions of which were perfect, 
one or more cases of typhoid fever would develop.” This 
prophecy has been borne out, time and again, during the 
summer maneuvers of the army since that time. 

Laboratory investigations have shown that 3 per cent. 
of those recovering from typhoid fever continue, 
indefinitely, to excrete typhoid bacilli capable of infect- 
ing others: and it must be conceded that, with these 
“carriers” acting as foci for the dissemination of the 
disease, “residual” typhoid will remain, despite the 
greatest sanitary vigilance. It is obvious, then, that 
some adjunct to the usual sanitary measures is necessary 
in an attempt to reduce still further the typhoid morbhid- 
itv. Antityphoid vaccination seems to meet this neces- 
SITY. 

Protective inoculation against typhoid fever was insti- 
tuted in the U. S. Army, in March, 1909; and over 
12,000 persons have been inoculated up to this time 
(Oct. 1, 1910). 

The vaccine is prepared at the U. S. Army Medical 
School, Washington, D. C. A non-virulent strain of the 
typhoid bacillus is grown on agar, slanted in flasks. for 
eighteen hours. The growth is then emulsified in ster- 
ile salt solution. The emulsion is standardized so as to 
contain 1,000,000,000 bacilli to the cubic centimeter, 
and sterilized at a uniform temperature of 56 C. for one 
hour. ‘lo insure its sterility, he vaccine is tested out 
aerobically and anaerobic ally ; 25 per cent. of tricresol 
is added as a preservative, bud it is put up in sterile 
glass ampoules (1 ¢.c. and 5 c.ec.), in which form it is 
distributed for use. As a final test, before issue, the 
vaccine is proved innocuous by injection into guinea-pigs 
and mice. 

A complete vaccination consists of three inoculations 
at ten-day intervals. ‘The vaccine is administered hypo- 
dermatically, giving 0.5 e.c. (500,000,000 bacteria) as 
the initial dose, and a full cubic centimeter (1,000,- 
000,000 bacteria) at each subsequent inoculation. 





* Published with the permission of ‘the Surgeon- -General of the 
Army. 
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Following the vaccination, usually within six to eight 
hours, a hyperemic area, about the size of the palm of 
the hand, develops at the point of inoculation. Rarely, 
this hyperemia is attended with some brawny indura- 
tion, With enlargement and tenderness of the avxillarv 
jymph-nodes, but suppuration never occurs. ‘The local 
reaction may or may not be accompanied by systemic 
disturbances. When present, systemic reaction may be 
manifested by slight pyrexia and malaise, in mild cases: 
and rheumatoid pains, nausea, rigors, considerable 
pyrexia, profuse perspiration, herpes, or nervous dis- 
turhances in the severer reactions. I have seen one case 
of livsteria follow inoculation. The symptoms subside 
within forty-eight hours in the severest reactions—usu- 
ally within twenty-four hours—and the records of over 
21.000 inoculations show no serious untoward results. 

Laboratory researches demonstrate that the ageglu- 
tinin. opsonin, and bacteriolysin of the |lood-serum are 
increased by antitvphoid vaccination and that the 
increase is greater and more persistent than that con- 
ferred by an attack of typhoid fever. ‘Typhoid out- 
breaks. in commands in which there were both inocu- 
lated and uninoculated individuals, have demonstrated, 
practically, what we should have expected from the 
laboratory evidenee; and a recent typhoid situation ai 
Washington Barracks, D. C., illustrates the efficacy of 
antityphoid vaccination so conclusively that it is deemed 
worthy of record. 

On June 14, ten days prior to leaving Washington 
jarracks for the Gettysburg maneuvers, 92 members of 
Company A, First Battalion of Engineers, received the 
first antitvphoid inoculation. On July 6, 52 of the above 
men received the second inoculation, and on July 16, 51 
of these received the third inoculation, Of the remaining 
26 men of the command, a few refused vaccination and 
others were on detached duty or temporarily absent 
when the first inoculation was given. 

Two of the 26 uninoculated men gave a history of 
having had typhoid fever, and by virtue of that fact may 
be considered immune. This leaves 24 men, of the total 
strength of 118 men, who had not acquired an immun- 
ity to typhoid fever by either preventive inoculation or a 
previous attack of the disease. 

On Angust 11, five davs after the troops returned 
trom Gettysburg, two of the uninoculated men developed 
typhoid fever, and, between August 20 and 23, four 
secondary cases occurred—also among the uninoculated. 
Not a single case oceurred among those who had_ re- 
ceived the preventive inoculations, while 25 per cent. of 
the non-immune, living under exactly the same condi- 
tions, succumbed to infection. 

Such figures as these are eloquent in calling attention 
to the practical application of antityphoid vaceine in 
the prevention of typhoid fever. With no serious results 
following over 31,000 inoculations in the army, we may 
sav with certainty that the procedure is safe, and sta- 
tistics available at this time show that the immunity 
conferred by vaccination lasts for at least three years. ; 

About one-seventh of the personnel of the regular 
army have now been vaccinated, and a regulation requir- 
Ing the vaccination of all recruits and all those pre= 
senting themselves for re-enlistment would result, 
within three vears, in a regular army practically im- 
mune to typhoid fever. Furthermore, in the event of 
hostilities, should the vaccination of the reserve army— 
militia and volunteers—be made compulsory before 
mobilization, it is reasonable to prophesy that the med- 
leal history of our land forces in past wars, as regards 
the incidence of typhoid fever, would not repeat itself. 
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Therapeutics 


INDIGESTION 

This condition, sometimes called the American dis- 
ease, is certainly not growing less frequent, and its 
results are becoming more serious because the general 
system does not seem to withstand irritants so well as it 
did even 25 or 50 years ago. The human being of to-day 
with his higher civilization is subjected to a series of 
unceasing irritations—irritations to almost every sense 
and every part of the nervous system—which tend to 
cause nervous tension and increased circulatory tension, 
and the results are arteriosclerosis and chronic nepliritis. 
These two end-results are further caused and precipi- 
tated by the irritants that are absorbed from the ali- 


mentary tract. Normal digestion offers no such irri- 
tants: abnormal digestion, or indigestion, offers irri- 
tants which are more or less absorbed, which are for a 


long time tolerated, which are insidious in their results. 
and may for years cause no organic disturbances. There 
are, however, early and persistent svmptoms of indiges- 
tion which the patient can recognize. Unfortunate! 
however, an adult for months may take no particular 
notice of disturbances that do not cause him distress 

There are so Many Causes of maldigestion that t 
could hardly all be enumerated in any one list. We ma 
start out with the presumption that there is no organic 
trouble causing indigestion as a secondary condition, 
The first determination to be made when a patient coim- 
plains of indigestion is that there is no circulatory or 
kidney excuse for the condition. The next determina- 
tion should be as to whether the patient 
gestion or has an inflammation of some part o 
digestive tract, and it is generally possible to de 
whether simple dyspepsia or actual gastritis is present, 
or whether simple intestinal indigestion or an inflam: 
tion of some part of the intestinal canal is present. 11 
it is determined that there is an inflammation o!| 
mucous membrane, 7. ¢.. gastritis, duodenitis, enteritis. 
or colitis, the treatment would be different than wly 
there is simple disturbed digestion. 

An acute inflammatory condition is readi 


] - | 
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and consequently correctly treated, \ chronic inflan 
matory condition is not so readily determined. cons: 
quently more scientific examinations are necessary. T 
clinical history, signs, and an ordinary physical exa 


nation are not sufficient. The feces must be prope 
examined after a known diet. 

Pediatricians for a long time have advised this met 
of determining the correct food for a given infant. 
what he can digest. A few’clinicians have long ure 
more careful study of the stools of adults when 
are disturbances of digestion. but the majorit 


practitioners take no notice of this aid in making a 
diagnosis and coming to a decision as to the proper Tooa 


and proper treatment. It may readily be determined by 
such an examination of the feces which foods are best 
digested ; whether the trouble is probably in the stomach 
or in the intestines ; whether or not there is a deficiency 
of bile; whether or not there is an insufficient amount of 
pancreatic juice; whether there is a probable insufficient 
secretion from the intestinal walls and glands or not: 
whether peristalsis is delaved and the motility of the 
bowels sluggish; whether there is blood extravasated 
from some portion of the stomach and intestine: whether 
there is an abnormal amount of mucus: and last whether 
or not there is pus. Abnormality in the feces will give 
indications as to the etiology of the condition and the 
best line of treatment. If it seems probable that the 
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whole disturbance is in the stomach, or at least that a 
portion of the disturbance comes from the stomach, 
examination of a test breakfast by means of a stomach 
tube will show what part the stomach takes in the gen- 
eral disturbance that is present. 

It will be conceded by every practitioner that if any 
of the above-named abnormalities can be determined by 
examination of the feces, it is certainly advisable: the 
only drawback is the difficulty with which such a deter- 
mination is made. In other words, if an easy, quick 
method of making such a scientific examination can be 
offered, it will be adopted by the general practitioner. 

‘The following method is one that has been devised by 
Dr. M. M. Searbrough, of New Haven, instructor in 
pharmacology at the Yale Medical School. The daily 
diet which he suggests that a patient should receive for 
three davs before the examination of the feces is to be 
made is as follows: One quart of milk, one-fourth 
pound of bread, one-half pound of potato, one-fourth 
pound chopped beef. This represents about 100 grams 
of albumin, about 110 grams of fat, and about 200 
carbohydrate, amounting to about 2,225 
calories in heat value, enough to meet the requirements of 
aman at light work. The following is the menu in detail: 


erams ol] 


og, 2 slices of toast with 


butter, 1 bowl] of oat-meal with sugar and cream, 1 elass of 


milk, and 1 cup of coffee. If cotfee is not desired, another 


Breakfast:—One soft boiled « 


elass of milk may be substituted. 

Dinner:—-A quarter pound of finely chopped round steak 
very slightly broiled so that most of it is rare) % pound 
of mashed potato, 2 slices of white bread or toast, plenty of 
butter, and | or 2 glasses of milk. 


Supper:— Same as the breakfast. 


A patient is put rigidly on the above diet for three or 
four days. At the beginning of the diet he is given a 
tablet or capsule containing 0.30 gram (5 grains) of 
pure willow charcoal, This dose of charcoal is repeated 
at the end of the diet. The consequent black stools 
rom these two doses of charcoal will mark the begin- 
ning and end of the period of special diet. The leneth 
of time it takes the charcoal to go through the intestines 
will determine their activity and whether the food is 
delaved or not in its passage through the alimentary 
tract. The second dose of charcoal is useful only to 
determine whether the activity of the canal has changed 
during the rigid diet. The stool which is to be taken 
for examination should be at the end of the third 24- 
iour period of the diet and before the administration 
of the second dose of charcoal. The stool desired is col- 
Jected ina wide-mouthed jar and examined immediately, 
and the examination may be divided into macroscopic, 
MICrOS( opie and chemical. 

Macroscopically, under normal conditions, we find a 
soft-formed stool, light-brown in color and of uniform 
consistency. A liquid stool usually denotes a too. rapid 
passage of food through the tract ; a tarry stool indicates 
blood coming from the stomach or high up in the intes- 
tine. Flakes of mucus, blood, pus, ete., are pathologic. 
Next a piece of feces the size of a walnut is ground up 
in a mortar with a little water and then spread out on 
a glass plate in a thin layer. The normal feces appear 
perfectly homogeneous except for here and there small 
broken, brownish points of cellulose from the oatmeal 
eaten. In this preparation may be seen food remains 
which are abnormal. Firm whitish or vellowish strings 
of connective tissue, and small brown-colored rods of 
muscle fiber, appearing like splinters of wood, may be 
seen here and there, denoting improper digestion of the 
meat. Starch granules in the form of glassy transpar- 
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ent globules like sago grains, may be present and mus¢ 
be distinguished from shiny, ragged flakes of mucus. 

The microscopic examination, which is made to con- 
firm the preceding, is very simple. A small mass of 
feces is pressed out in a thin layer on a slide by meang 
of a cover-glass. Normal excrement from the test-diet 
appears as a fine detritus of granules, globules and bac- 
teria, interspersed here and there with fragments of 
muscle fibers, small, irregular, vellowish flakes of cal. 
citin salts and less numerous skeletal remains of potato 
cells, besides the chaffy particles from the oatmeal. On 
a second slide a small piece of feces is stirred up with two 
drops of a 35 per cent. solution of acetic acid, heated over 
a flame until bubbles arise, and then set to cool, The 
process causes a liberation of the free fatty acids which 
flock out on the surface of the preparation, giving a 
rough index to the amount of fat in the stool. 

It should be remembered that fat is a united com- 
pound of a fatty acid radical and glycerin. Under the 
action of pancreatic secretion the glycerin is separated 
from the fatty acid radical. Then, and not before the 
elycerin is so separated, can the bile act on the fatty acid 
radical to change it into a fattv acid that can be 
Without the action of bile the original fat 
can not be absorbed, and the fatty acid resulting from 
the breaking up of the fat from the action of the pan- 
creatic juice also can not be absorbed. In the presence 
of potassium or sodium the fatty acid can be converted 
by means of the bile into a soap. It will thus be seen 
that, either from imperfect pancreatic juice or from 


absorbed. 


imperfect bile, fat may not be absorbed, and will appear 
in the stools as such. Tf the pancreatic juice acts nor- 
mally on a fatty food and the bile is not secreted or does 
not act, then crystals of fatty acids and perhaps soaps 
will appear in the feces. 

On a third slide an iodin solution (liquor iodi com- 
positus, Lugol’s solution, diluted with equal part of 
water) is used, which stains the starch, veast and other 
fungi that may be present. The microscopic examina- 
{ior may reveal the following pathologic components: 
fragments of muscle fibers large in size and in good 
state of preservation: clusters of undigested starch 
grains; numerous needles and erystals of fatty acids and 
soaps; and occasionally various fungi. 

The chemical tests are very simple. The litmus reac- 
tion is taken; normal stools are faintly alkaline or at 
least feebly acid. Next a little of the stool is mixed 
with a strong bichlorid solution (a saturated solution of 
corrosive sublimate in water, which is, in cold water, 
not far from 7 per cent.) ; normal feces give a red reac- 
tion, while feces that have passed through the tract so 
rapidly that the bile has not been reduced give a green- 
ish reaction. The bile should be digested in the intestine, 
if present; consequently the greenish color is abnormal 
and shows that undigested bile pigments have passed en- 
tirely through the intestinal tract. The last test is the 
amount of gas that the stool will give off. If there is pro- 
duced a large amount of gas and the feces become acid 
it usually indicates an excess of carbohydrates in the 
stool: if there is produced a moderate amount of gas 
and the stool becomes alkaline and foul it usually indi- 
cates an excess of protein in the stool. The normal 


feces should produce only a small amount of gas with 
only slight change in reaction. An accurate gas determ!- 
nation can only be made after a portion of the feces has 
stood for 24 hours in a bottle so that the gas given off 
from the bacterial action in the fecal material, without 
the addition of any substance, may be collected and 
measured. This determination, therefore, takes time, re 
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quires a properly graduated and const ructed bottle for the 
cas determination, and is hardly practical for the rapid 
clinical examination of the feces which is being described. 

The significance of pathologic findings may now be 
hriefly rehearsed. Mucus in the stool means the exist- 
ence of an inflammatory condition of the mucous mem- 
brane. Almost always it comes from the large intestine 
or rectum. The mucus from the stomach and small 
intestine is dissolved by the digestive fluids unless the 
passage through the canal is very rapid. Unchanged 
hile pigment, as detected by the bichlorid test, indicates 
a very rapid passage of intestinal contents: absence of 
hile pigment. denotes complete obstruction of the biliary 
duct. Excess of fat in the stool may be due to its 
incomplete digestion on account of a diminished amount 
of bile. or to a disturbance of the pancreatic secretion. 

The finding of meat remains is of great significance. 
Connective tissue never appears in the feces after the 
test diet unless there is a disturbance of digestion in the 
stomach, a diminished gastric juice. Tie trouble once 
located in the stomach can be further studied by the 
well-known methods of gastric analysis. The other 
structures of the meat (the muscle fibers) are not 
divested in the stomach. Even in complete achylia gas- 
trica musele fragments never appear in the stool. The 
presence of muscle fibers in a good state of preservation 
always means trouble in the small intestine, due to one 
or more of the following conditions: the pancreatic Juice 
may he insufficient; or the active enterokinase of the 
secretions of the small intestine may be absent: or, 
finally, there may be a marked hypermotility, too rapid 
peristalsis, of the small intestine, thus net allowing 
time for digestion of these elements. .\ method for the 
investigation of the exact cause of intestinal indigestion 
of meat fibers has not vet been satisfactorily worked 
out. -tlowever, as the nuclei of tissue cells are digested 
only hy the pancreatic secretion, Schmidt has devised lis 
nuclei test, which consists in giving a small cube of meat 
placed in a small porous silk bag. The bag almost 
always contains remains of the tissue after passing 
through the gastrointestinal tract. If undigested nuclei 
are present, it is safe to conelude that there is an unsat- 
isfactory functioning of the pancreas. 

The presence of starch elements indicates its incom- 
plete digestion in the small intestine and shows a dis- 
turbance of the panereatic secretion and of the intes- 
tinal juice. Insufficiency of starch digestion is further 
contirmed by the fermentation test and by the finding in 
the stool of organisms that stain blue or violet with iodin. 

Ii seems to be a fact that when there is constipation 
in individuals otherwise well, that there are but few 
food fragments in the feces. Even the cellulose of the 
potato cells and of oatmeal disappear. This probably 
means that the longer time that these food products 
remain in the intestine, the more complete is the diges- 
tion. In such instances of constipation with otherwise 
good health there is often but little gas or fermentation 
discovered by examination of the feces. Constipation 
in such individuals is due to the too complete absorp- 
tion of the liquid portion of the intestinal contents ard 
such a complete digestion of food products as to inhibit 
the development of normal bacteria. Consequently, 
there is less gas and -less liquid and the normal stimuli 
to peristalsis are absent. This form of constipation is 
generally improved by the agar-agar treatment. Aear- 
agar can be obtained in granulated form, and may be 
eaten in the morning with cream and sugar, similar to 
a cereal, and even bread may be made of agar-agar. 
Ordinary gelatin is also of advantage in this kind of 
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constipation; also are ripe bananas. The action of 
these food products ts mechanical; they absorb water, 
retain it, prevent the fecal debris from becoming dry, 
and give a larger bulk for normal peristalsis. 

The absence or diminution of bile coloring matter in 
the stools of course points to deficient liver activity or 
to some obstruction to the bile ducts. If there is a large 
amount of mucus in the fecal matters, and if there are 
shreds of membrane or actual pus, it shows an abnor- 
mally increased secretion of mucus or an actual inflam- 
mation in some part of the alimentary canal. If there is 
much mucus or mucopus in the stools, it is generally 
due to catarrh of the large intestine. Such a condition 
generally gives frequent small bowel movements. 

To a small portion of feces in a test tube add three 
drops of freshly made tincture of guaiac, then add a 
laver of half an inch, or so, of peroxid of hydrogen solu 
tion. If blood is present, there will be a rine of blu 
form between the peroxid solution and the fecal solution. 
If this is thoroughly shaken, of course the whole of the 
peroxid solution becomes blue if blood is present. This 
is a test for occult blood, 7. e., hidden or digested blood. 
Blood in large amount, or if evident macroscopical! 
requires no such test. The diagnostic findings and the 
indications for treatment may be summed up as follows: 

1. If the charcoal is slow in passing through the ali 
mentary canal, 7. e., more than thirty-six hours after 
ingestion, intestinal peristalsis is sluggish. 

2. If the fecal matters are very dry. there is too great 
absorption of liquid from the intestines. 

3. If the stools are very liquid, there is generally too 
rapid peristalsis. 

1. If the fecal matters are distinctly or very acid, ther 
is an imperfect intestinal digestion. 

5, If there is much gas in the feces, there is maldiges 
tion of some kind: it may be purin maldigestion or ca 
hbohvdrate maldigestion. Whichever it is otherwis 
determined that it is, that particular kind of food shoul 
be limited. 

6. If there is undigested connective tissu LOUIE 
microscopically, the trouble hes in the stomach, which 
should then be studied by means of the test breakfast 


and examination of the stomach contents withdrawn an 
hour after the test breakfast has been taken. If ther 
are undigested muscle fibers present, there is insufficient 
pancreatic secretion, and meat should be diminished o 
temporarily withdrawn from the diet. 

i. If there is a large amount of undigested stare 

particles, the pancreatic juice is deficient, at least in tts 
starch digestion properties: consequently the starch in 
the diet should be diminished. 

8. If the bile pigments are absent, of course the 
is not secreted (or excreted) into the alimentary. tract 
If there is a large amount of bubbling from the libera- 
tion of fatty acids during the acetic acid test, or 1 
there is a large amount of fat in the stooi, it would show 
deficient bile secretion, and the amount of fat ingested 
should be greatly diminished. 

9 Abnormal bacteria, or an abnormal amount of ba: 
teria, or specific bacteria would suggest various d 
bowel antiseptics, purgings, and various systemic treat- 
ments, depending on the findings. 


lets, 


10. Much mucus or pus would suggest the treatment; 


depending on the region from which it was supposed to 
come; colon washings or colon treatments, if the colon 
was at fault. 

11. If there is blood in the stool, evident or occult, it 
must be determined, if possible, from what part of tly 
tract it comes. 
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FLIES AND TYPHOID FEVER 


Tt is sometimes easier to implant a new idea in the 
man mind than to extract it or modify it when it has 
once taken firm root. The notion that bad smells from 
faulty sewers give rise to specific infections such as 
diphtheria and typhoid fever, or that piles of garbage 
“breed disease” are cases in point. In the public mind 
methods of garbage disposal and elaborate plumbing 
ordinances often loom large as the chief weapons of 
combating disease. Too often attention is diverted from 
really significant and tangible dangers to health by the 


ery that the 
] 


emittmge vie odors, 


garbage dump or the sewage manhole is 
It is of course well known to phy- 
siclans that there is no evidence that disease can be 
spread by odors, although foul air may possibly impair 
health and render the body less resistant to disease. 
Many sanitarians are beginning to fear that a similar 
misapplication or misunderstanding of the relation of 
No one 


questions that the house-fly is an unmitigated nuisance. 


the house-fly to typhoid fever is coming about. 


Neither is there any doubt that under certain conditions 
such as prevail in military or mining camps or on many 
a country farm, or even in cities that allow the crude 
type of privy, the house-fly is an exceedingly important 
avent in the transmission of infection. This has been 


abundantly proved. There is observable, however, 


a tendency to assume a connection much wider 


than this and to attribute to fly infection a_por- 


tion, sometimes the major portion, of the typhoid 


fever occurring in large and_ well-sewered cities. 
Several instances of this misguided enthusiasm have 
come to notice within the last few months. It need 
hardly be pointed out that the house-fly, no matter how 
disgusting its origin or habits, cannot convey the specific 
verm of typhoid fever to any food substance unless it has 
access both to food substance and to typhoid germ. 
Those amateur investigators who assume that they 
have discovered the origin of a typhoid epidemic if they 
observe a few piles of horse-manure in the alleys of a 
city take a wide leap over logical difficulties. Their mode 
Flies can breed in horse 
dung, flies can convey typhoid fever, therefore flies bred 


of reasoning seems to be this: 


in these dungheaps have caused or are about to cause 
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typhoid fever. One other essential condition, namely, 
the existence of infected material to which the flies have 
access, is left out of account in such hasty judgments, 
As a matter of fact, grave as is the danger of fly trang. 
mission of typhoid under rural conditions, it does not 
seem to be an important factor in the production of 
urban typhoid. As is well known, the intensive study of 
typhoid fever in Washington, D. C., which extended over 
several years, yielded no evidence that fly-transmission 
had any noteworthy share in typhoid fever causation jn 
that city. 

One of the most experienced American health officers 
has taken a decided stand on this question in a book 
recently published.! While recognizing the desirability 
of treating garbage in such a way as to prevent a nek 
sance, and admitting the possibility of fly-borne infection 
where open privy vaults exist, he declares very plainly 
that “there is no evidence that in the average city ths 
house-fly is a factor of great moment in the dissemina- 
tion of disease.” There can be no doubt that in any 
reasonably clean and well-sewered city the cases of 
typhoid infection due to direct fly transmission are rela- 
tively very few compared with the number due to water, 
to milk and to contact (including contact with carriers), 
As one writer has said in discussing this question “we 
need more scientific knowledge and less repetitious bab- 
ble of sentiment in dealing with flies or any other nui- 
cance,” 


SUNLIGHT, BAREHEADEDNESS AND BALDNESS 


Recently we called attention to the observations of 
Grawitz? that too much indulgence in sun_ baths is 
prejudicial to the human organism and causes irrita- 
bility and nervousness, cardiac and circulatory disturb- 
Recent 
observations confirm these findings and show that the 


ances, and more or less serious dermal lesions. 


skin and its appendages are peculiarly susceptible to the 
sun's rays. 

During the past few summers there has been a wide- 
spread and growing tendency among young people to 
discard head coverings of all kinds, and to go about 
Indeed in college com- 
munities, the bare-head habit has not been limited to 


under the open sun bareheaded. 


summer, and it has apparently been ‘considered modish 
to go about hatless in weather which caused older and 
less faddish heads to seek the shelter of furs and ear 
muffs. This custom has received not a little encourage- 
ment from the wide-spread belief, which is probably well 
warranted, that baldness is commonly caused by the 
obstruction to the circulation of the scalp by the pres- 
sure of hat-hands; therefore to escape this unwholesome 
pressure and at the same time to secure the stimulating 
effects of sunlight seemed an ideal method for insuring 
a permanent and luxuriant head of hair. 








1. Chapin, Charles V.: Sources and Modes of Infection, New 
York, 1910. 
2. THe JOURNAL, Aug. 6, 1910, p. 506. 
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That the results of the habit are not always so favor- 
able, but often quite the reverse, was pointed out at the 
meeting of the American Dermatological Association in 
Boston by Dr. George F. Harding and others.? Dr. 
Harding said that his deductions from the observation 
of 312 cases of alopecia in young people between the 
ages of twelve and twenty years, would indicate that 
exposure to the sun was harmful rather than beneficial 
to the hair and scalp. The alopecia affected chiefly 
blonds (293 of the 312 cases), presumably because of 
the finer texture and lack of pigmentary protection, and 
when following a single season’s exposure showed itself 
from four to six weeks after the return of the patients 
from seaside or country to the city. If the custom 
is persisted in for several seasons the baldness becomes 
marked and the prognosis unfavorable. Other derma- 
tologists concurred in this unfavorable opinion of the 
influence of direct sunlight on the scalp, and pointed out 
the similarity of the effects of the highly actinic rays of 
the sun and the a-rays, whose depilatory powers are 
well recognized and often used. 

The time was when we thought that man could not 
possibly get too much sunlight, but we are learning, 
especially through our friends in the tropics, that for 
the white man at least the limit of advantageous expo- 
sure to the sun is quickly reached. It is all a question 
of dosage, and those who would go back to Nature and 
ihe bare-headed state of man must be warned of thie 
necessity of moderation even in this simple indulgence. 





MEDICAL RESEARCH AND MEDICAL EDUCATION 

Elsewhere in this issue comment is made on a recent 
gilt to a medical teaching institution, for the encourage- 
ment of medical research. This aid to the investigation 
of new problems is gratifying. Through medical research 
the known facts connected with medicine have increased 
to an enormous extent, and many practical methods of 
prevention, diagnosis and treatment of disease have been 
evolved. The good work is still going on. But it should 
not stop here. For while it is impossible to give too 
much financial encouragement to medical research, still 
it is to be regretted that the importance of encouraging 
a higher standard of medical education is not being 
appreciated to a like extent. It does not seem to be 
realized that this newer knowledge in medicine is of 
little worth unless it be practically applied by physicians, 
and that its vast importance requires of them far broader 
knowledge, and therefore a much higher standard of 
education than was necessary before the recent remark- 
able development of scientific medicine. 

Medical progress has been so rapid that medical 
schools have found difficulty in keeping pace with it. The 
leading schools have been striving to provide a course 
that would meet the requirements. The medical course 
has been extended from two years of six or seven months 





2. Boston Med. and Surg. Jour.. 1910, elxiii, 478 P : 
THE JouRNAL, Sept. 24, 1910, p. 1074. a eee 
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each to four years of eight or nine months each. Such 
subjects as bacteriology, pathology, physiologic cheim- 
istry, pharmacology, ete., hardly thought of a little while 
ago, have become fundamental and essential. 

And so it has developed that to teach modern medicine 
requires the college to provide extensively equipped lab- 
oratories and to employ specially trained teachers with 
salaries that will permit them to devote their entire time 
to the work. But this means an enormous additional 
expense 





so enormous that many teaching institutions 
have been unable to meet it. 

Again, the modern medical course requires that the 
students who enter, in order to master the newer sub- 
jects, must have a much broader preliminary training 
than was formerly necessary. And this deters man) 
who would otherwise enter on the study of medicine. 

On the one hand, therefore, the medical school is put 
to an enormously increased expense; while on the other 
hand, by the prolonged medical course and by exacting 
higher entrance requirements, the number of students 
who can meet the requirements has been greatly reduced 
Hence it has become financially impossible for a medice| 
school dependent solely on students’ fees to teach mod- 
Medical schools 
to-day simply must have outside support, either by pri- 


ern medicine as it should be taught. 


vate endowment or by state aid. 

[t is to be hoped, therefore, that the recent generous 
gifts for medical research merely foreshadow equal], 
generous gifts for medical education, so that the know] 
edge that results from medical research may be practi 
cally applied in the prevention of sickness and in the 
No investment wi!l bring 


treatment of disease. ereatel 


returns in the extension of health and happiness than 
financial support given to those medical schools which 
are honestly and unselfishly striving to educate men fo1 
the practice of modern medicine. 





Current Comment 


MEDICAL EXPERT TESTIMONY 

Medical expert testimony is a puzzling problem for 
physicians, lawyers and judges. 
discussed at various medical meetings, at the annual 
sessions of the National Legislative Council of the 
American Medical Association and at the meetings of 
the American Bar Association. An effort is now being 
made in Missouri to secure some tangible results. 
through cooperation between the State Medical Associa- 
tion and the Missouri Bar Association. A joint commit- 
tee representing both of these bodies has drafted a pro- 
posed law with a view to improving the status o! 
expert medical testimony in the courts. The bill, it 
passed, will empower any judge of any court of record, 
on his own motion or on that of either party in the case, 
when the ends of justice seem to require it, to appoint 
one or more disinterested, skilled persons to serve as 
expert witnesses, the fees of such witnesses to be fixed 
by the judge and to be paid by the party asking for the 


It has been repeated |) 
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appointment of such experts. In criminal cases, on the 
request of the defendant, expert witnesses may be 
furnished at the expense of the state. The bill provides 
that these witnesses shall examine such persons, matters 
or things as the court shall direct, and report their find- 
ines in writing, not as evidence, but as a basis for their 
examination by the court or by counsel for either party. 
They will not be regarded as witnesses for either party. 
In personal injury suits, the Judge may require the per- 
son alleged as injured to submit to a reasonable exami- 
nation, physical or mental, by the experts so appointed. 
‘There are at two states which have enacted 
law, Michigan and Rhode Island 
No one will deny that the present condition of medical 
expert testimony is unsatisfactory. The solution 

he problem will require the united efforts of both 


present only 
an expert testimony 


most 


) IT {) 
( { ( 


the medical and legal professions. Neither alone can 
solve it. The recognition of this fact by the Missouri 
State Medical Association, and the effort to cooperate 


with the State Bar Association are steps in the richt 


direction. 


THE CHICAGO CLINICAL MEETING 

\ series of surgical clinics, carefully p!anned and coy- 
pu just terminated in Chicago. In an 
‘partment appears the statement that 
outside the city have 
This remarkable showing clearly 
things: first, that physicians are 
to-day than ever to fit themselves for 
better work and are willing to spend time and money for 
that that owing to multiplication of 
societies and meetings, the writing and reading of papers 
and that fewer and 


erine two weeks, 


item in the news d 
perhaps 1.000) surgeons from 
tiended these clinics. 
demonstrates three 
more anxious 


purpose: second, 


have been relatively overdone 


hetter meetings with fewer, shorter and better papers 
sien more clinics should be the aim; third, that the 
medical profession of Chicago to-day faces an almost 


srenaien opportunity to make that city one of the 


ereatest medical educational centers of the country. 


INTERSTATE COMMERCE IN MEDICAL SERVICES 
The power of the state to regulate the practice of 
medicine through the exercise of its police power has 
wen repeatedly stated and emphasized. As the practice 
of medicine is ordinarily a local function, it has been 
nerally assumed that state regulation is sufficient. A 
case has recently come to light, however, which shows 
ihat in regulating the practice of medicine, as in regu- 
lating railroads and express companies, there must be 
something additional and supplementary to state regu- 
lation, if the public is to be protected. In the case 
referred to, an individual residing in one of our larger 
cities, who is not licensed and who cannot obtain a license 
state in which he lives, 
business by mail with 


medicine in the 
has been doing an extensive 
“patients” locaied in other states ; 
their ailments and prescribing for them by mail, regard- 
less of the fact that he was not legally qualified to prac- 
tice medicine either in the state in which he lives or in 
the various states in which his “patients” live. It is 
apparently difficult if not impossible to indict him in 
either Under existing federal laws, he can, if 


io practice 


siate. 


he has been treating 
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proven guilty, be punished for using the United States 
mails for fraudulent purposes, but he cannot be arraigned 
in a federal court for practicing medicine illegally, since 
there is no federal enactment regulating the interstate 
practice of medicine. It is a legal axiom in this country 
that the power of the federal government begins where 
the power of ia state ends. It seems clear that there 
should be some way of preventing a citizen of one state 
from performing any act in another state which he could 
not legally do in the state in which he resides. 


ANOTHER GIFT FOR MEDICAL RESEARCH 
Medical research has received much encouragement of 
late through generous donations from men of wealth. 
or two announcements are made of large 
gifts for the endowing of this important work. The 
latest instance is the gift of $200,000 from Mr. 
A. Patten to endow a chair of medical 
Northwestern University Medical School, Chicago. The 
‘t of this gift is the investigation of tuberculo- 
sis, a brother of the donor having recently died of this 
disease. By a wise provision, however, the fund will not 
be limited to this particular work but will be used in any 
field which promises results in preventive medicine and 
in the treatment of disease. The gift is considered ade- 


Every week 
James 
research at the 


chief objec 


quate to secure the services of a skilled investigator and 
to initiate the work, although further funds wil] doubt- 
less be available as the work proceeds. 


CHINESE HAIR AND AMERICAN RATS 

The British Consul at Swatow, China, reports that 
Chinese exports of human hair have nearly doubled in 
value, the cause being the change in style of ladies’ hair- 
dressing in America and Europe. The Chinese have not 
been slow to take advantage of this sudden development 
of the business. The consul states that all classes of 
natives have invested money in the business, and that the 
poor have found a paving occupation in collecting comb- 
ings and preparing them for the market. In view of the 
alleged Chinese for rats, one could 
almost construct a joke out of this exportation of hair 
for “rats” for American and European women. 


fondness of some 


THE PLAGUE IN ENGLAND 

Mention is made by our London correspondeut in this 
issue of the occurrence of a number of cases of what was 
supposed to be pneumonie plague. According to the 
Local Government Board,! there oceurred four deaths at 
Freston in Suffolk, which, it was believed, could be 
ascribed to plague of the pneumonic type. A_ bacterio- 
logic examination of material taken from two of the 
patients apparently confirmed the clinical diagnosis. 
Subsequently, rats and hares found dead or dying in the 
same locality were examined, and found to be infected 
with plague. As result of these findings, a very systematic 
effort inaugurated to destroy rats and remove 
accumulations of refuse. The result has been a most 
satisfactory one, no cases of human illness suspicious of 


Was 


London, Oct. 29, 





L. The Mysterious Shaan es "Suffolk, Lancet, 
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plague having occurred since the latter part of Septem- 
per. Fortunately, public apprehension was not aroused 
by these deaths ; in fact, little opportunity was given the 
public to become frightened. The local health authori- 
ties proceeded with the work of prevention so quickly 
and so admirably that all danger of spread of the con- 
tagion had passed before the presence of the plague 
became generally known. This certainly was most 
desirable, inasmuch as it left the authorities unhampered 
in their endeavor to check the contagion, 


ROSES INSTEAD OF TAGS 

We are becoming accustomed to the use of the little 
stamps sold at Christmas time, the proceeds of which 
vo to aid in the eradication of tuberculosis. In 
many of our cities “tag day” has become an established 
institution as a means of raising money for local chari- 
ties. ‘These methods of raising funds for worthy causes 
have been accepted by the public to such an extent that 
on a recent “tag day” in one of our large cities, it was 
practically impossible by evening to find any one on the 
down-town streets who did not wear a little pasteboard 
tag as an evidence of contribution to the designated 
charities. While our methods are effective so far as 
results are concerned, our European neighbors have evi- 
dently improved on the American plan, from an esthetic 
standpoint. Laurence Sterne observed, long ago, in 
another connection, that ‘they do these things better in 
France.” Evidently, Belgium has profited by intercourse 
with her artistic neighbor. A dispatch from Brussels 
states that the fight against tuberculosis in that country 
is aided hy a “rose day,” on which occasion the rose de la 
reine is the decoration which everyone is expected to 
wear. Sunday, the queen’s day, is designated as rose 
day and hundreds of thousands of little roses, sold for 
the benefit of the Oeuvre contre la Tuberculose, are 
seen in buttonholes and on dresses and hats. One of the 
three rose bazaars in Brussels sold this year over 150,000 
roses and would have sold more had it been possible to 
secure them. This plan of raising funds for a worthy 
object is practically the same as ours, but the substitu- 
tion of the rose for the pasteboard tag is a beautiful 
Improvement which is commended to our charity work- 
ers for consideration. 





Medical News 


COLORADO 


Gifts to Hospitals—The National Jewish Hospital for Con- 
Sumptives and the Jewish Relief Society for Consumptives 
—" received a gift of $1,000 from Louis J. Aaron, Pittsburg, 

a. 

New Building for Physicians.—The new Metropolitan Build- 
ing, Sixteenth Street and Court Place, which has been adopted 
for the permanent home of the Denver City and County 
Society, is ready for occupancy. About 100 physicians and 
dentists have moved or are moving into the building. The 
building will also contain the library of the society and a 
lecture room. : 2 

Personal.—Dr. Eleanor Lawney, Denver, has been elected 
oe of the board of directors of the Visiting Nurses’ 
De. John R. Robinson, Colorado Springs, who 

48 operated on for appendicitis, is reported to be improving. 
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——Dr. John W. Webb, Denver, on trial for the murder of 
Mrs. Georgia Slaughter Erby, for an alleged illegal operation, 
was found not guilty by the jury, November 4. 


CONNECTICUT 


Personal.—Dr, John E. Farrell, Waterbury, announces that 
he will hereafter limit his practice to the treatment of diseases 
of children. 


Health Board Needs.—The Board of Public Health of Water- 
bury has asked for an appropriation of $11,710 for its 1911 
expenses, an increase over the appropriation for this year of 
$5,210. The estimated expense of garbage removal for the 
year is $23,000. 


Gifts to Medical Society and Hospital.—By the will of Mrs. 
Mary Bacon, widow of Dr. William T. Bacon, Hartford, $100.- 
000 is devised to the Hartford Medical Society, and $5,000 
to the Hartford Hospital to provide for a free bed for patients 
suffering from diseases of the eye or ear. 


GEORGIA 


Wish New Hospital for Rome.—Several physicians of Rome 
appeared before the city council recently, and offered to erect 
a city hospital to cost $50,000, provided the city would pro 
vide for the maintenance of the institution. 


Entrance Requirements.—Entrance requirements to medical 
colleges was an interesting part of the program of the Asso- 
ciation of Colleges and Preparatory Schools of the Southern 
States which held its sixteenth annual meeting at the Univer- 
sity of Georgia, Athens, November 3 to 5. Papers on imme- 
diate and ultimate standards of preliminary education for 
admission to medical schools were presented by Dr. Richard 
H. Whitehead, dean of the Medical Department of the Uni- 
versity of Virginia and Dr. Nathan P. Colwell, secretary of 
the Council on Medical Education of the American Medical 
Association. A number of physicians were present including 
Dr. Alfred L. Gray and Dr. J. Allison Hodges of the University 
College of Medicine, Richmond, Va., who participated in the 
discussion. 


Personal.—Dr. John H. Phillips, Oakhurst, Atlanta, who 
was arraigned November 1, charged with violating the con 
tagious disease ordinance by tearing down a diphtheria card 
from a house, is said to have been found guilty, and fined 
$25 and costs.——In the case of George Williamson. a farme 
near Butler, who sued Dr. Wanzie W. Edwards. for alleged 
malicious malpractice, the jury, after being out fifteen minutes, 
brought in a verdict in favor of Dr. Edwards.——Dr. Leo 
Reich has been appointed lecturer on diseases of the skin in 
the Medical College of Georgia, Augusta, and also consulting 
physician to the Children’s Hospital——Dr. J. Scott ‘Todd, 
Atlanta, who underwent operation in St. Joseph’s Infirmary 
recently is reported to be doing well——Dr. William H 
Doughty has succeeded Dr. Joseph E. Allen as dean of thy 
Medical College of Georgia, Augusta.——Dr. William J. Mi 
Naughton, Covena, Swainsboro, charged with the murder of 
Fred Flanders, is said to have been found gwmity and sentenc 
to be hanged December 9. A motion for a new trial has been 
filed, 


ILLINOIS 
Personal.—Dr. Harold Db. Singer, Hospital, has sailed for 
England.——Dr. Joseph De Silva and Albert N.~Mueller have 
been appointed trustees of the Rock Island Municipal Tuber 
culosis Hospital——Dr. Sumner M. Miller has been elected 


president ot the medical staff of Deaconess Hospital, Peoria. 


State Board Decisions.—The Hlinois State Board of Health 
at its last meeting again declared the St. Louis College of 
Physicians and Surgeons not in good standing.——On Novem- 
ber 3, the superior court of Cook County dismissed the per- 
sonal damage suit brought by the National Medical Univer- 
sity against the State Board of Health for its action in 
declaring the National Medical University not in good stand- 
ing. The plaintiff appealed to the appellate court. 


Illinois Physicians’ Meeting.—The Aesculapian Society of 
the Wabash Valley held its sixty-fourth annual meeting in 
Paris, October 27, and elected the following officers: president, 
Dr. Finis E. Bell, Mattoon; vice-president, Dr. H. P. Canatta, 
Vernon; secretary-treasurer, Dr. Herbert N. Rafferty, Robin- 
son, and censors, Drs. Albert T. Summers, Mattoon, Frank 
Dunham, Robinson, Myron A. Boor, Terre Haute, Ind., William 
H. Ten Broeck, Paris, and Stephen C. Glidden, Danville. The 
next semi-annual meeting will be held in Danville in April— 
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The annual meeting of the Western Medical Society of Tlinois 
was held in Alton, October 28. The following officers were 
elected: Dr. N. Gerhard Taphorn, Alton, president; Drs. Levin 
Hl. A. Nickerson, Quiney, and Elmer L. Crouch, Jacksonville, 
vice-presidents, and Dr, William P. Duncan, Jacksonville, secre- 
tary-treasurer. The Illinois State Hospital Medical Associa- 
tion was organized in Chicago, October 27. Dr. Harold D. 
Singer, director of the Psychopathic Institute at the Kankakee 
State LHlospital, was elected president, and Dr. Edward A. 
Foley, of the Anna State Hospital, secretary. The Southern 
Illinois Medical Association held its annual meeting in Cen- 
tralia, November 3 and 4, and selected Mount Vernon as its 
place of meeting for next year. The following officers were 
elected: president, Dr. Edward W. Fiegenbaum, Edwardsville; 
vice-presidents, Drs. Andy Hall, Mount Vernon, and Harry E. 
Wilson, Centralia; secretary, Dr. Charles W. Lillie, East St. 
Louis; assistant secretary, Dr. Harry W. Dale, MecLeansboro, 
and treasurer, Dr. Alexis T. Telford, Olney.——At the ninety- 
first annual meeting of the Fox River Valley Medical Asso- 
iation, held in Aurora, November 8&8, the following officers 
were elected: president, Dr. Charles Hf. Franz, Aurora; vice- 
president, Dr. Dwight EF. Burlingame, Elgin; secretary-treas- 

er, Dr. William If. Schwingel, Aurora; censors, Drs. James 
\. Rutledge, Elgin, Wiliam P. Sherman, Aurora, and George 
W. Tlaan. Aurora: delecate to the Tlinois State Medical 
Society. Dr. George F. Allen, Aurora, and alternate, Dr. Frank 
H. Jenks, Elgin. 


Chicago 


Higher Entrance Requirements.—The dean of Northwestern 
University Medical School announces that hereafter the insti- 
tution will require two years of collegiate work as requisite 
for admission instead of one year as heretofore. 


Physician Shot.—Dr. Jacques Holinger, a specialist in diseases 
of the throat, while in his office November 9, was seriously 
wounded by a patient, who shot him three times, once through 
the nose and twice through the arm. The patient then killed 
himself. Dr. Holinger is progressing favorably. 


Plan for Open Air Schools.--Members of the Chicago Perma- 
nent School Extension Committee, composed of delegates of 
ninety women’s clubs of Cook County passed resolutions at 
its meeting, held in Chicago, October 29, to begin the syste- 
matic work of introducing open-air school rooms in as many 
Chicago schools as possible. The committee furthermore 
decided to raise funds to defray the expenses of providing 
the supplementary food and clothing for the children who are 
to be given the open-air instruction and treatment. 


The Clinical Convention._Chicago’s medical population has 
been temporarily increased by nearly 1,000 physicians from all 
over the country who have been in attendance on the series 
of clinies held by the surgeons of Chicago in most of the 
hospitals, colleges and postgraduate schools. In connection wit) 
the clinics, special meetings of the various medical societies 
of the city are being held, at which many eminent surgeons 
from outside of Chicago are appearing on the programs. 
The oceasion has furnished many practitioners the opportunity 
to refresh their knowledge of the details of many operations. 
One valuable feature has been a series of reviews of “border- 
land surgery,” in which were discussed the differential diag- 
noses of many conditions in which it is often difficult to 
determine whether or not operation should be performed. 
Some of the prominent subjects taken up have been repair of 
intestinal wounds, grafting and transplanting, blood-vessel 
anastomosis (on which an article appears in this issue of THE 
JOURNAL), correction of results of infantile paralysis, removal 
of goiter, Cesarean section, wiring of fractures, ete. To give 
a list of those who have held clinics and assisted in them 
would be almost to give a catalogue of the active professors 
of surgery, hospital surgical staffs, ete., of the city, so general 
has been the cooperation, while a list of the subjects covered 
would rival the table of contents of an up-to-date treatise 
on surgery. Dr. Franklin H. Martin and those who have 
assisted him are being warmly congratulated on the success 
of the clinies. Some of those who were most optimistic 
in advance have been surprised to see how generally the 
plan has been taken up and earried through. Medical men have 
come from the Atlantie Coast and the Pacifie States, from the 
South and from the North. One pleasant feature made pos- 
sible by the presence here of many prominent surgeons from 
other cities has been the banquets, receptions and smokers 
given in their honor 
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INDIANA 

Indianapolis to Open School for Defectives.—The City Board 
of Health of Indianapolis expects to open a school for defee- 
tives and to segregate all children whose eyesight or hearing 
may be impaired or who are mentally incapable of keeping 
pace with the brighter pupils. 5 

Young Physicians Meet.—The Younger Physicians’ Club of 
Indianapolis, which met October 28, reelected the following 
oflicers: president, Dr. Alfred Henry; vice-president, Dr, Har. 
rison 8. Thurston, and secretary-treasurer, Dr. John H. Eber- 
wein. This is said to be the only social medical society jn 
Indiana and holds five meetings a year, and at each a special 
talk is given on a subject relating to medical science, followed 
by vaudeville and smoker. 

Personal.—Drs. Daniel S. Quickel and B. H. Reed, Anderson, 
were painfully injured in an automobile accident, November 


2——The office of Dr. George W. Brown, Frankfort, wag 
damaged by fire November 9.——Dr, Jesse M. Jones, Cataract, 
suffered a cerebral hemorrhage recently——Dr. Joseph R. 
Whalen, Carlisle, is reported to be critically ill with cerebral 
hemorrhage.——Dr. Lewis N. Davis, Farmland, was painfully 


injured by the explosion of a medicine bottle, November 6, 

Communicable Diseases—Infantile paralysis las been 
reported from a number of cities in the state, Logansport 
alone has more than a dozen cases, and strict sanitary pre- 
cautions have been taken to prevent an epidemic. Recent 
analysis of the city water supply shows a large number of 
colon bacilli. The city health authorities are progressive 
and are endeavoring to stamp out both scarlet fever and 
diphtheria, which have lately appeared in epidemic form, 
Notice has been served on the school board and city council 
that unless another high school building be secured within 
thirty days, the present school will be closed. The board of 
health has stopped two “rummage” sales which were believed 
to spread infection, Hereafter all clothing at “rummage” sales 
must be previously sterilized. 

lealth Clubs to be Organized.—Under the patronage of Dr. 
John N. Hurty, secretary of the State Board of Health, 
health clubs are being organized throughout the state. The 
first was organized at Brazil with a membership of thirty. 
The clubs devote much of their time to the study of hygiene, 
and to giving assistance to state and local health authorities 
in the enforcement of public health laws. Health days are 
planned to be held once or twice each year, in each of the 
public schools, and on these days teachers will be asked to 
address the students on hygiene and sanitation and the neces- 
sity of keeping back yards and alleys clean. Health weeks 
are to be held throughout the state. commencing in Warsaw, 
following which the different county seats will be visited. 
The state board will place specimens and charts on exhibition 
and give addresses on the manner of the prevention of diseases, 
more particularly tubereulosis. Dr. William F. Kinz, Columbia 
City. is in charge of the work. The first rural medical and 
dental inspection of schools was taken November 3 around 
Princetown, Ind. Medical insneetion has been so sneeessfu) 
in cities that school patrons in the rural districts have peti- 
tioned for it. 

KENTUCKY 

Tuberculosis Cottage Built by Fraternal Order.A com- 
pletely equipped shack for the treatment of tuberculosis is to 
be erected on the grounds of the Hazelweod Sanatorium by 
the Louisville lodge of Elks, to cost about $4.000. 

Reverses Order of Board of Health.—Governor Willson is 
said to have ordered that a license be granted to Dr. Frank A. 
Clark, Newport, who was refused a license to practice medi- 
cine by the State Board of Health, because, under the law, 
the school from which Dr. Clark was graduated is not recog- 
nized, An appeal was taken to the governor. 

Personal.—Dr. Isadore N. Bloom has been elected a school 
commissioner of Louisville——Dr. John D, Jackson, Danville, 
has decided to retire and will eventually loeate in southern 
Calitornia.—Dr. George P. Beutel, Jr., Louisville, has returned 
from abroad.——Dr. W. Ed. Grant, health officer of Louisville, 
has gone to Pass Christian, Miss., for a month on account of 
his health. 

New Hospital.—The vote in Louisville for the hospital bond 
proposition received more than the necessary two-thirds vote. 
Bonds for $1,000,000 will be issued by the Hospital Commis- 
sion and active work will be begun for the plans at once, The 
hospital building will be torn down, the sick of the city being 
cared for in private institutions, and the new hospital will be 
erected on the present site. The validity of the vote for the 
bond issue is to be tested by the courts by a friendly suit, 
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Tuberculosis Dispensary Busy.—There are at present 390 
patients under the care of the dispensary of the Louisville Anti- 
tuberculosis Association, and it is estimated that there are 
9.500 cases of tuberculosis in the city. New cases are being 
enrolled at the dispensary at the rate of 900 a year. Of the six 
nurses now on duty, one is at the tuberculosis Day Camp, the 
tuberculosis annex of the City Hospital; one is giving a course 

of lectures in the public schools of the city, and one follows up 

all deaths to see to the fumigation of the premises and to secure 

for the vital statistics bureau of the health department such 

sociologic information as is required. More than 1,000 visits 

monthly are made by the nurses. 

Fireworks Ordinance.—At the last meeting of the Louisville 
Ceneral Council an ordinance was introduced prohibiting the 
sale of giant firecrackers, toy pistols, blank cartridges, explo- 
sive canes, ammunition for the canes and all explosives con- 
taining chlorate of potash, and providing as a penalty for 
violation thereof a fine of any sum up to $100 and a jail 
sentence up to thirty days, or both, at the discretion of the 
judge. The author of the ordinance stated that this committee 
had conferred with all the prominent dealers in fireworks in 
the city and that they were in favor of the passage of the 
ordinance. One councilman, in opposing the ordinance, said 
in substance that he was in favor of giving the small boy 
all the opportunity he desired to celebrate the patriotic holi- 
days as he might please. He admitted that there had been 
a deplorable loss of life throughout the country in the hands 
of celebrators, but he tried to argue that such results were 
necessary to the greater good of instilling patriotism in t! 
hearts of the American youth and giving him the knowledge 
of firearms and explosives. The measure passed by a vote 
of fourteen to six, and then was referred to the upper board 
and by that board to the cemeteries committee. 

MARYLAND 

Anti-Spitting Ordinance Passed.—The city council of Lona- 
coning has passed an anti-spitting ordinance with penalty of 
a fine of $1 to $10 or imprisonment not to exceed fifteen days. 

Medical Society Election.—Washineton County Medical 
Society, at its annual meeting, November 10, elected the fol- 
lowing oflicers: Dr. William A. Quinn, Chewsville, president ; 
Dr. J. Royer Laughlin, Hagerstown, vice-president; Dr. Sam- 
uel M. Wagaman, Hagerstown, secretary, and Dr. Luther H. 
Keller, Hagerstown, censor. 

Baltimore 

Founds Medical Scholarship.—Dr. J. Randolph Winslow has 
given $2,500 to found a medical scholarship at the University 
of Maryland, to be conferred on some worthy student of 
the second, third, or fourth year class. 

Abbott Lectures.—Prof. Alexander C. Abbott, of the Uni- 
versity of Pennsylvania, delivered two lectures at the Uni- 
versity of Maryland, November 9 and 10, on “The Functions 
of the Municipality in Public Preventive Medicine” and “Inter- 
dependence Between the Laboratory and the Clinical Investi- 
gators.” 

NEW YORK 

Annual Reports Issued.—The 2 nual reports of the president 
and treasurer of Cornell Universtty were issued November 12. 
In it President Schurman presents in his forceful way the vari- 
ous problems of research, the teacher, the student, the eur- 
riculum and university finances. 

Another Tuberculosis Sanitarium.—At a recent meeting of 
the Poughkeepsie Academy of Medicine resolutions were 
adopted indorsing the action of the Board of Health of the 
city. of Poughkeepsie in making a move to establish a tubereu- 
losis hospital on the Pendell farm. Dr. Alva L. Peckham was 
elected president of the institution. 

Increase in Insanity.—According to the report of the State 
Lunacy Commission, the number of insane in the state in 
hospitals has increased during the past twenty years from 

16.006 to 32,650. In recent years the annual increase has 
been about 1,200 patients. The commission states that the 
rate to persons paying for the care of relatives in the state 
hospitals has been increased from $3.50 to $5.00 a week. 

Precautions Against Typhoid Urged.—The monthly bulletin 
of the State Department of Health publishes a special warning 
to health officers, advising them to exercise more than usual 
precautions against typhoid fever, as the first rains after the 
prolonged drought may wash infected material into water 
supplies. It is suggested that local health boards advise con- 
Sumers to boil their water. The department also urges imme- 
diate notification to the local health officer if any patient is 
Suspected of having cholera. 
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Lunacy Board Retrenckes.—The State Lunacy Commission 
recommends radical steps for the purpose of eutting down 
expenses. It is suggested that a single commissioner be sub- 
stituted for the three present members. It is also suggested 
that instead of each hospital having its own attorney the work 
be assigned to deputies in the attorney-general’s ofiice. The 
commission also proposes to replace the three alienists who 
examine immigrants at the port of New Yerk, by one alieni-t 
with two lay deputies. The in-nne in the state are increasins 
at the rate of about 1,200 per year and cost the state $8,000,000) 
last year. 

September Mortality—The death rate in the state for 
September was 15.4 per 1,000, the lowest for any month thus 
far for the year, excepting June, when there were 350 fewer 
deaths than in September, when there were 11,233. There were 
1,400 deaths of infants under two years of age as against (00 
for June. Epidemic diseases caused 4.2 per cent. of the deaths 
of September. ‘Typhoid fever has been the chief contributor to 
this, causing 185 of the 476 deaths from these causes. Diph 
theria has only 100 deaths while in the months preceding the 
deaths from this cause numbered from 150 to 250. Poliom 
litis has been the reported cause of 21 deaths and numer us 
epidemics exist. 

Rabies in New York State.—Statistics of the State 
ment of Health show that this for 2 or 3 vears 
been suffering from an epidemic of rabies. Statistics com 
piled up to April 1, 1910, show that at that time the disease 
existed in sixieen counties, and the State Department had 
quarantined two villages, seven cities fifty-one town 


Depart 


has 


state 


and 


ships. During the years 1908, 1909 and 1910, to date. the 
records show that 105 persons have been bitten by rabid 
animals, 12 of whom died: 10 horses were bitten, of which 
5 died; 68 cattle were bitten. of which 38 died; 11 swi 


bitten, 10 of which died. This does not include hundreds ot 
dogs that have died of rabies or have been killed because of 
showing some symptoms of the disease. These figures ar 
very large when the fact that the disease has been stamped 
out by proper methods of control in some other countries is 
considered. 

Society Meetings.—The annual meeting of the Medical Asso 
ciation of Central New York was held in Syracuse, October 
20 and 21. Dr. Wesley T. Mulligan, Rochester, was elected 


president; Dr. William G. Johnson, vice-president; John J 
Buettner, Syracuse, secretary, and Dr. Charles O. Boswell 
Rochester, treasurer. The next meeting will be held in 
Rochester. ——The Fifth District Branch of the Medical 


Societv of the State of New York held its annual meeting in 
Syracuse, October 19, and the following officers elected: 
president. Dr. Arthur A. Gillette, vice-president, Dr 
Conway W. Frost. Utica: secretary, Dr. Frederick, H. Flaherty 
Svracuse, and treasurer, Dr. Henry A. Hoyt, Watertown. 

At the annual meeting of the Orleans County Medical Socie 

held in Albion, October 4, the followine officers 
president, Dr. John H. Taylor, Holley: 


were 


tome: 


were elected: 


vice-president, i 


Fremont W. Scott. Medina: seeretery-treasurer, Dr. Relph 
FE. Brodie, Albion. and censors, Drs. Edward Munson. Medina, 
John Dugan, Albion. and George Post. Holly (since deceased). 
——The Eighth District Branch of the Medieal Society of 


the State of New York held its meeting in Buffalo. September 
30, and elected the following officers: Thomas H 
McKee, Buffalo; vice-presidents. Drs. Venry A. Eastmon 
Jamestown, and Arthur G. Bennett. Buffalo: secretary. Dr 
Carl S. Tompkins, Buffalo, and treasurer, Dr. Charles A. Wall. 
Buffalo. 


president. Dr. 


New York City 

Awarded Verdict—A jury in the supreme court before 
Justice Ford is said to have returned a verdict of &3.000 in 
favor of Mrs. Freda Lazarowitz, who sued Dr. Philip Sussman, 
alleging lack of care in the use of chloroform was responsible 
for the death of her son. . 

Measles on Ocean Steamer.—The steamer 
reached New York from Trieste, November 3. 
quarantine on account of measles. Fifty passenvers, inelnding 
many mothers and children, were transferred to Hoffman 
Island for observation and treatment. 

Tuberculosis Hospital cf Metropolitan Life Insurance Com- 
pany.—This comnanv has decided to chanee the loeation of 
its proposed tuberculosis sanitarium from Sullivan to Saratoea 
County. An application has been filed with the State Health 
Commissioner for permission to construct a sanitarium at 
Mount McGregor. 

Harvey Lecture.—The third of the present conrse of Harvey 
lectures to be delivered on November 19 in Hosack Hall, New 
York Academy of Medicine, at 8:15, is by Prof. Jacques Leeb 
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of the Rockefeller Institute of Medical Research, on “The Pre- 
vention of the Toxic Action of Various Agencies Through the 
Prevention of Oxidation in the Cell.” 

Street and Yard Singing.—Numerous complaints have been 
received by the health board of the annoyance caused by singing 
in back yards and streets, which under the present ordinance 
the health department is powerless to remedy. Some of the 
health board oflicers voice the opinion that the ordinance should 
be so amended as to do away with the singing nuisance ard 
also enforce quiet in the neighborhood of schools. 

Personal.—Dr. Edmund L. Cocks has been appointed consult- 
ing dermatologist to Harlem Hospital——Dr. J. Riddle Goffe 
has obtained from the appellate division of the supreme court 
the reversal of the judgment for $9,201.70 in favor of Ella H. 
Brown, who claimed “careless and negligent treatment.” Jus- 
tice Scott in presenting the opinion of the supreme court stated 
that Dr. Gotfe was not allowed at the trial to answer a per- 
fectly proper question as to what instructions he had given 
the hospital statf of physicians with reference to the care of 
the plaintiff. 

City Druggists Protest.—Delegates from the societies repre- 
senting all the retail druggists in this city met recently at the 
College of Pharmacy to discuss means of fighting the ordinance 
passed last August prohibiting the sale at retail of any prepa- 
ation containing morphin except upon the prescription of a 
physician. ‘The ordinance was aimed at the sale of paregoric 
ind cholera cure. The druggists prepared a resolution to the 

et that these preparations properly labeled ought to be sold 
without prescription, but action on this was deferred. 

For the New Montefiore Hgme.—-At the annual meeting of 


the board of trustees of the Montefiore Home for Chronic 
Invalids it was announced that $850,000 had been subscribed 
toward the new buildings for this institution. It was also 
stated that funds suflicient to bring the amount up to $1,500,000 
would soon be available. The new buildings will be erected on 
CGunhill Road in the Bronx, where property equivalent to 162 

vy lots has been purchased. The new buildings will probably 

ommodate 600 patients and will be ready for occupancy in 
about two vears. ‘The institution realized $525,000 from the 
ale of its old buildings. 


OREGON 


Personal.—Drs. Alvin I. Sether and George E. Houck have 


been elected aldermen of Roseburg. Prof. Emile F, Pernot 
has succeeded Dr. Ralph C, Matson, Portland, as bacteriologist 
of the State Board of Health——-Dr. Maleolm Bronson, Hood 


River, was seriously injured in a fall from a cliff recently. 
Hospital Notes.—Seven jots in upper Albina have been pur- 
chased by the Swedish Hospital Company which expects to 
erect thereon in the near future a large hospital——At a 
meeting of the directors of the new Peninsula Hospital, 
Portland, Dr. George E. Christmas was elected vice-president ; 
Drs. William M. Killingsworth and Charles 8S. Hosmer. directors. 


State Sanatorium Opens.—The large brick building in Salem, 
formerly occupied by the State Mute School, was opened 
Qctober 1, for indigent sufferers from tuberculosis. The site 
consists of 110 acres located about 5 miles east of Salem, 
and was transferred by the State Board of Health to the 
State Tuberculosis Commission for this purpose. The institu- 
tion will accommodate fifty patients, 


PENNSYLVANIA 
Personal.—Drs. Lawrence Litchfield. Irwin J. Moyer, John 


W. Bovee. Thomas D. Davis and Percival J. Eaton have been 
appointed members of the examining board of the Civil Ser- 


vice of Pittsburg-——Dr. William A, Nealon, Pittsdarg, was 
thrown from his automobile November 6, and sustained a 
slight injury to the hip——Dr. Cornelius C. Wholey has been 


appointed a member of the staff of St. Francis Hospital, 
Pittsburg, in charge of the inebriate department. 

Meeting of Northeastern Jefferson Alumni.—The Jefferson 
Alumni Association of Northeastern Pennsylvania held its 
annual meeting and banquet at Wilkes-Barre, November 10. 
‘There were sixty-five alumni present. Drs. W. M. Late Coplin 
and John H. Gibbon represented the faculty. The following 
officers were elected: president, Dr. Granville T. Matlack, 
Wilkes-Barre; vice-presidents, Drs. Henry M. Neale, Upper 
Lehigh, Daniel H. Lockard, Plymouth, and Harry W. Albert- 
son, Scranton; secretary, Dr. J. Norman White, Scranton, 
and treasurer, Dr. Connell FE. Murrin, Seranton. 


Philadelphia 
Personal.—Dr. James Tyson has been made emeritus pro- 
fessor of medicine, and Dr. Louis A. Duhring emeritus pro- 


fessor of dermatology of the University of Pennsylvania. 
Dr. James E. Talley, who has been confined to the house 
because of injuries received in an automobile collision, is able 
to be out again——Dr. Horatio C. Wood, Jr., has been 
appointed professor of materia medica and therapeutics in the 
Medico-Chirurgical College to fill the vacancy caused by the 
death of Dr. John V. Shoemaker. ’ 

Bequests.—Robert Steele provides in his will that his estate 
amounting to $20,786, shall be placed in trust and that the 
income go to the widow, Amelia Steele, and following hey 
death, the principal is to be divided among three charities, 
The Presbyterian Hospital is to receive $5,000 to establish a 
free bed in that institution, and the Presbyterian Home for 
Widows and Single Women, $3,000.—The will of the late 
James Brown provides that his estate, valued at $12,500. be 
placed in trust for the benefit of his widow during her life, 
\t her death the Philadelphia Home for Incurables will rece 
$1.500. 

Work of the Food Inspectors.—Deputy United States 
Marshal Myers and W. H. Jenkins, a federal food and 
drug inspector, seized 1,200 bottles of an alleged counterfeit 
“patent medicine” in the warehouse of Carbone & (Co, 
which are said to have been purchased for the genuine from 
the Italian Trading Company. The medicine has had an 
extensive sale in the Italian section of the city, the genuine 
“bitters” being much used in Italy and manufactured in 
Milan, The food inspectors say that the Italian Tradino 
Company recently sent representatives to the dealers in rs 
“bitters,” offering to sell them the same article at much less 
than they would have to pay for the imported. On this infor- 
mation government officials began an investigation. Samples 
were sent to Washington, where it was found that for grain 
alcohol in the genuine article, wood aleohol had been substi- 
tuted and that it existed in such degree as to be extremely 
dangerous, On the same day 10 barrels of putrid tomato pulp 
were seized at the plant of the Philadelphia Pickling Co. It 
had been shipped here from Cambridge, Md. 

Dr. Keen Operated On.—Dr. W. W. Keen has been operated 
on for abdominal complications and is making excellent prog- 
ress toward recovery. Knowing the interest that his many 
friends and former pupils have in his health, Tue JOURNAL 
secured from an authoritative source the following statement: 
While abroad last summer, Dr. Keen experienced some symp- 
toms of intestinal trouble. He was examined by Dr. George 
A. Gibson in Edinburgh, by Dr. W. Hale White and Mr. 
Mummery in London, and later in Berlin by Prof. Eiselsberg 
of Vienna. All of them discovered an obscure tumor in the 
left lower abdomen. On having these facts confirmed and 
after consultation with his advisers, Dr. Keen decided that 
an abdominal section was the only positive way to determine 
whether the mass was a carcinoma, as seemed most likely 
at his age, or was non-malignant in character, and whether 
or not it was operable. Accordingly, as soon as possible after 
his return he went to Rochester, Minn., and was operated on 
November 9. It was found that the tumor was due to a 
perforating diverticulitis of the sigmoid with dense adhesions 
and moderate obstruction. There were two fecal stoves, one 
of which had perforated and lay in a pocket outside the intes- 
tinal wall. It was necessary to remove a portion of the 
sigmoid, 


ive 


VIRGINIA 


Antituberculosis League Organized.—The Antituberculosis 
League of Petersburg was organized October 20. Dr. William 
F. Drewry was elected first vice-president. The principal 
speaker of the evening was Dr. Douglas S. Freeman. Rich- 
mond, executive secretary of the State Antituberculosis 
Society. ; 

Conference on Tuberculosis.—-A conference on tuberculosis 
will be held in Richmond, December 15 and 16, During the 
conference the annual business meeting of the State Antitu- 
berculosis Association will be held. At the first meeting the 
medical aspects of tuberculosis will be discussed. Dr. Ennion 
G. Williams, Richmond, state health commissioner, will pre- 
side at the first meeting. Open-air treatment will be the topic 
of the second meeting and tuberculosis in the cities will be 
that of the third session, and the fourth session will be 
given up to the consideration of tuberculosis, education and 
publicity. 

WASHINGTON 

Physician Leaves Bequest for Trade School—About $100,- 
000 is provided by the will of the late Dr. Marcel Pietrzycki, 
Dayton, for the building of and endowment of a trade school 
in Dayton. 
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Healers Plead Guilty.—Mrs. E. V. C. Robinson, Tacoma, 
a healer charged with practicing medicine without a license, 
is said to have pleaded guilty. Sentence was deferred—In 
the case of Alexander McMasters, Spokane, charged with 
practicing medicine without a license, the defendant is said 
to have pleaded guilty, and to have been fined $50 and costs. 

Personal.—Drs. Christian Quevli and Edward A. Trommald, 
Tacoma, have returned from Europe. Dr. Philip Donohoo 
has sold his interest in the Dayton Hospital to Dr. Arthur 
F, Barnett, Walla Walla.——Dr. Nellie M. Baker, Urbana, 
Ill., has been made resident physician at a hospital in Yakima. 

__pr. Frederick W. Southworth, Tacoma, who has_ been 
seriously ill, is reported to be convalescent. 


GENERAL NEWS 


Rush Men in Kansas and Missouri Assemble.—At the annual 
meeting and banquet of Rush Medical College alumni of Kan- 
sas and Missouri a permanent organization was effected. Dr. 
David E. Broderick, Kansas City, Mo., was elected president, 
and Lyman L. Uhls, Osawatomie, Kan., vice-president. 

Ohio Valley Physicians Meet.—The twelfth annual meeting 
of the Ohio Valley Medical Association was held in Evansville, 
Ind.. November 9 and 10. The following officers were elected: 
president, Dr. William D. Haines, Cincinnati; vice-presidents, 
Drs. Louis D. Brose, Evansville, Ind., Daniel N. Eisendrath, 
‘hieago, and Henry R. Alburger, Bloomington, Ind., and secre- 
tary-treasurer, Dr. Benjamin L. W. Floyd, Evansville, Ind. 

Cotton Belt Surgeons Elect.—The Association of Surgeons 
of the Cotton Belt System held its annual meeting at the gen- 
eral hospital of the company, Texarkana, Tex., November 1, 
and elected the following officers: Dr. John L. Jelks, Memphis, 
Yenn., president; Drs. Jesse S. Rinehart, Camden, Ark., War- 
ren B. DeJernett, Commerce, Tex., Oscar Dowling, New Orleans, 
La.. Homer E. Beall, Malden, Mo., and William F. Grinstead, 
Cairo, IL, vice-presidents, and Dr. Harvey H. Smiley, Texar- 
kana, Tex., secretary-treasurer (re-elected). 





Meeting of American Physicians Practicing in Mexico.— 
The International Medical Association, composed of American 
physicians in practice in Mexico, met in El] Paso, Texas, 
October 27, as guests of the El Paso County Medical Society. 
‘The following officers were elected: Dr. R. H. L. Bibb, Saltillo, 
Coahuila, president; Dr. J.-S. Steele, Monterey, president- 
clect; Dr. F. W. Taube, Zacatecas, vice-president; Dr. H. 8S. 
lfodgson, Tampico, secretary-treasurer, and Dr. G. C. English, 
uanajuato, censor, The next meeting will be held in Saltillo. 
Occupation for Chronic Invalids and “Shut-Ins,.”—Passed 
\ssistant Surgeon John M. Holt, U. S. P. H. and M. H. Service, 
Astoria, Ore., suggests that many chronic invalids and “shut- 
ins” may secure much mental rest and pleasant occupation of 
long hours, by becoming acquainted with the fascination of 
collecting, studying, sorting, and arranging postage stamps. 
A number of those interested in this pastime have agreed to 
make up Christmas packages containing stamps, albums, stick- 
ers, ete., for gratuitous distribution during the holiday season. 
Dr. Holt requests members of the profession all over the United 
States to furnish him with names and addresses of individuals 
who might be entertained by such remembrances. 

National Meetings to Come.—The American Public Health 
Association will hold its next meeting in Havana, Cuba, Decem- 
ber 4-9, 1911. The Academy of Medicine has offered its build- 
ing for the general sessions and the Hotel Cevilla will be head- 
quarters, Loeal physicians ask that tuberculosis be given the 
most prominent place on the program. It is expected that at 
this meeting the recently organized sociologie section and the 
section on sanitary engineering may be put on a substantial 
foundation——-The American Association for the Advancement 
of Science will hold its annual meeting in Minneapolis, Decem- 
ber 27 to January 1. The majority of the meetings will be held 
in the halls of the University of Minnesota. One day will be 
given to St. Paul and the State Agriculture College. — 

Birth Registration Propaganda.—At the first meeting of the 
advisory board recently appointed by Health Commissioner 
Lederle, New York City, to prepare recommendations for the 
improvement of vital statisties in that city, a recommendation 
Was adopted unanimously that the most important improvement 
Which could be made consisted in the verification of the birth 
registration of every infant who dies under one year of age, 
in order to detect omissions and to cause strict enforcement of 
the law providing a penalty for omission to record a birth in 
every case thus brought to light. The census bureau is greatly 
jogo ini eee because one of the greatest defects 

é al statistics is the entire lack of reliable rates 
of infant mortality due to defective birth registration. 
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Aim to Prolong Infant Life-——The second annual Congress 
of the American Association for the Study and Prevention of 
Infant Mortality was held in Baltimore, November 9-11. The 
following officers were elected: president, Prof. Charles R. Hen- 
derson, University of Chicago; president-elect, Dr. Cressy L. 
Wilbur, Washington, D. C.; vice-presidents, Harold MeCor- 
mick, Chicago, and Dr. Henry L. Coit, Newark, N. J.; secretary, 
Dr. Frank 8. Churchill, Chicago; executive secretary, Miss Ger 
trude B. Knipp, Baltimore; treasurer, Austin MceLanahan, Bal 
timore, and executive committee, Drs. J. H. Mason Inox, Jr., 
Baltimore, Joseph S. Neff, Philadelphia, John S. Fulton, Balti 
more, Mary Sherwood, Baltimore, and Helen C. Putnam, Provi 
dence, R. I. Chicago was chosen as the place for next meet 
ing. Baltimore will continue to be headquarters of the national 
organization. 

Physicians of the South in Convention.—The fourth annual 
meeting of the Southern Medical Association was held in Nas! 
ville, Tenn., November 8-10, under the presidency of Dr. Walte: 
W. Crawford, Hattiesburg, Miss. The following officers were 
elected: president, Dr. Isadore Dyer, New Orleans: vice-presi 
dents, Drs. William Litterer, Nashville, Tenn.. William P 
Adamson, Tampa, Fla., William C, Lyle, Augusta, Ga., Thomas 
D. Parke, Birmingham, Ala., James B. Guthrie, New Orleans 
La., and Andrew G. Paine, Greenville, Miss.; and secretary 
treasurer, Dr. Seale Harris, Mobile, Ala. The association 
adopted resolutions urging congress to establish a nationa! 
department of health, and also urging the legislatures of thi 
different southern states to pass laws compelling the inspection 
of school children at stated intervals. The association will 
meet next year in Hattiesburg, Miss. 


MANILA LETTER 
(From Our Regular Correspondent) 
MANILA, Oct. 4, 1910. 
Residence in the Tropics 


The effect of residence in the tropics on one’s physical and 
mental self is a subject of not infrequent conversation in 
Manila. Especially is this the case, since the Americans are 
not altogether living up to the custom of the quiet, easy 
going life, with a siesta in the middle of the day, of the aver 
age European in the tropics, nor to the Filipino motto of 
manana (to-morrow). To what extent continued — resi 
dence in the tropics exerts a deleterious effect on the average 
individual reared in the temperate climates is a difficult mat 
ter to determine, and there is little direct evidence to con 
firm this supposition, which is so common a belief among the 
average Europeans and Americans who come to the Philip 
pines. It is true that many women do not enjoy good health 
here and there are relatively a large number of children more 
or less anemic, and the predisposition to develop “Philip 
pinitis” (a more or less indefinite term designed to excuse 
inefficiency, absentmindedness, and a general lack of ambitious 
endeavor) seems more or less common. But it is not known 
just how much all of these are due to a lack of sufficient 
exercise, to association, to the newness and not highly organ 
ized condition of the country and to the fact that, as middle 
life is approached, one becomes less and less inclined to 
venture into new fields and feels oneself prone to slacken one’s 
nervous pace and perhaps to become somewhat lazy. In 
addition, the fact that the climate does not permit of so mue! 
strenuous exercise, is little indication that one’s mental! 
activities are in the least circumscribed. All the rush and 
hustle and nervousness of the larger American cities does 
not imply that, from a creative standpoint. the most is 
being accomplished. It is perhaps comparison along. this 
line which makes life in the tropics seem slower and one 
feels himself apparently capable of less endeavor. It must 
be remembered that in the point of numbers of the white 
population, all Oriental tropical cities are comparatively small 
towns, and competition and incentive are less. In the case 
of the medical man, Manila (with 9.000 whites) probably 
furnishes as much stimulus and incentive as anv town of 
from 40,000 to 80.900 inhabitants in the United States. and 
the local medical men perhaps keep as well posted in the 
advancement of medical science as similar men in these towns. 
Such considerations must be borne in mind before the tropics 
as a place of residence are condemned. After all it may be 
just as logical for the Filipino to shy at living in Chicago, 
from fear of developing heart disease and nervous disintegra- 
tion, as it is for the American to shun life in Manila on 
account of the “deleterious effect of a continued residence in 
the tropics.” Nevertheless, after long experience in both Indi: 
and Egypt. manv prominent British physicians long have 
been convinced of the validity of this supposition, and some 
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investigation to determine the underlying cause has been made 
here in the Philippines. Dr. W. E. Musgrave, professor of 
clinical medicine in the Philippine Medical School and the 
\merican physician of longest residence in the Philippines, 
sums up his convictions on the subject as follows: “The lot 
of one transiently present in the Philippines is not a particu- 
lariv hazardous one. 


Such a person’s chances of avoiding 
iniectious diseases and otherwise of maintaining good health 
are equal to his chances in most countries of the world. and 
are far better than they are in any other tropical far eastern 
or Asiatic country. However, prolonged or permanent resi- 
dence in these islands or in any other tropical country cer- 
tainly produces deieterious effects on people, be they of native 
or foreign birth. The usually accepted statement that the 
tropics exert any especially bad influence on the foreigner 
from which the native escapes is, so far as my observations @o, 
not borne out by the facts. But it is a faet that prolonged 
residence produces, or is intimately connected with, certain 
disease conditions which are not particular to any race, nation- 
‘lity or complexion, and these irregularities are cured only bv 
at least a temporary change of climate and surroundings. In 
he case of natives of the tropics, generations of residence 
has produced. to say the least, a more or less uniform dwart- 
ing of energy and efficiency; and with this have developed 
altered standards of measurements in which the inaccuracy 
ot the normal is only noticed by comparison. This compari- 
son may be made with foreigners or, still better, and the 
results are just striking, in born natives ot the tropi Ss 
who have been removed to temperate climates.” The prinet- 
pul change is thought to be a tendenev toward a condition of 

neral sluggishness of mind and body. But “in the case of 
ildren the problem is a more important one. Among 
nedical men of experience in the tropics IT believe the opinion 
Is a very general one that children should not reside in the 
tropics during the format 
log fa | 
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ive period of vears. The exact etio- 
litions is not known: heat, the actinie 
ravs of the sun, and many other agents have been incrimi 
nated, but it is probable that the cause is reallv broader and 
more com] lex and : 





ctor in these cone 


has to do with the peculiar arrangement 
of the itural laws governing health and disease.” 

\t the Bureau of Science a physical analysis has been made 
of the tropical sunligit and a determination of the total 
vearly and the average daily amount of sunlight of different 
qualities is still in progress. After completing this study it 
is hoped to get data of this kind from various countries in 
the temperate climate for comparison. The question of the 
so-called actinie ravs of the sun. will probably be greatly 
elucidated by such investigations. 


LONDON LETTER 
(From Our Regular Corre sponde nty 


LONDON, Nov. 5, 1910. 


Plague in England 


In a previous letter to THE JOURNAL [November 5, p. 1658] 
cases of plague in ships which arrived in the Thames have 
been reported. It has now been found that plague prevails 
extensively among rats in part of Suffolk, one of the eastern 
counties of England, and that a few cases have occurred in 
man. Hares and rabbits also have been attacked. The out- 
break seems to be due to the landing of an infected rat or rats 
from one of the many grain-vessels which enter the river 
Orwell from plague-infected countries. ‘The immense over- 
seas trade of this country causes wonder that such an event 
has not occurred previously. Improved sanitation has much 
diminished the danger, however. ‘There has been no epidemic 
of plague in this country since the great plague of the reign 
of Charles Il, so graphically described by Defoe. The greatest 
vigilance is practiced in all our ports to exclude plague-infected 
rats. Whenever dead rats are discovered in a ship the vessel 
is disinfected and the holds are cleared out; in addition the 
docks are overhauled at intervals. Last year many rats 
affeeted with plague died in a warehouse in one of the London 
docks, but the disease was completely controlled by the sani- 
tary authorities. ‘lle same thing has occurred in other ports 
on a small seale. In the infected district of Suffolk (about 
20,000 acres) a most energetic campaign is being car- 
ried on for the destruction of rats by the health authorities 
and the inhabitants, and many thousands of rats are being 
killed daily by rat-catchers, dogs, guns, ferrets and poison. A 
cat, which was shot and buried because it was looking ill, was 
unearthed by the health authorities and bacteriologic exam- 
ination made, which showed the presence of plague bacilli. So 
far only four cases have occurred in man. At the seattered 
little village of Freston 4 miles from Ipswich, the capital of 
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the county. four persons died from a mysterious illness. The 
outbreak began in a child who was fondling a pet cat before 
her seizure. She died on the fourth day with symptoms of very 
acute septic pneumonia. On the day after her burial her 
mother, who had nursed her, was taken ill with similar pneu- 
monic symptoms and died after forty-eight hours. Then the 
second patient’s husband and a woman who nursed her were 
attacked and died on the fourth day. Before the death of the 
mother her physician entertained suspicions as to the nature of 
the disease and had a bacteriologic examination made of her 
blood and of expectoration which revealed the plague bacillus, 


Poster Campaign Against Tuberculosis 


\ poster campaign against tuberculosis has been begun in 
the United Kingdom by the National Association for the Pre- 
vention of Consumption. On the boardings are displayed large 
posters measuring 10 by 71% feet, on which are printed the 
main faets in regard to the disease and an appeal for funds 
to stamp it out. The precautionary measures to prevent 
attacks and the course to be followed in the earliest stages 


are stated. 
The New Building for the Royal Society of Medicine 


ihe Roval Society of Medicine, which, as stated in previous 
letters to THE JOURNAL, has been formed by the amalgamation 
of nearly all the medical societies of the metropolis and is 
therefore in a way the largest medical society, is erecting a 
new building into which it will move when completed, at the 
Cavendish Square end of Wimpole Street. The cost will be 
upwards of $150,000. Toward this the medical profession has 
subscribed $42,009 and an appeal is now being made to the 
public for subscriptions through a committee of which the 
Lord Mavor of London is chairman. He points out that for 
many vears the society has been engaged in work of the 
utmost value not only to the state but to mankind, and that 
its fellows have not spared time, trouble, or expense in carry- 
ing out a really national and philanthropic work, which 
is not of the slightest personal advantage to the individual 
workers. If no less than $130,000 is contributed from without 
the society will be able to provide all the income necessary for 
continuing and enlarging its beneficent labors. It has now 
3.200 fellows and members and a library. of nearly 100,000 
volumes. It was founded in 1805 under the name of “The 
Roval Medical and Chirurgical Society.” 


Divorce and Insanity 


A royal commission appointed by the government to inves- 
tivate the question of divorce is now sitting. The bearing 
of insanity on divorce was the subject on which evidence was 
taken at the last sitting. The British Medical Association 
appointed a number of eminent alienists to give evidence on 
the recognition of insanity as a ground for divorce. These 
were Dr. Smith Clouston, lecturer on mental diseases, Edin- 
burgh University; Dr. Robert Jones, lecturer on mental 
diseases, St. Bartholomew’s Hospital, and Dr, T. R. Hyslop, 
resident physician, Bethlehem Hospital. Dr. Smith Clouston 
was of opinion that there were certain forms ot mental 
diseases for which the law should be so altered as to redress the 
present hardships to husbands and wives, and especially make 
provision for the better guardianship of children and prevent 
the birth of children with an undue liability to mental 
disease. Divorce should be applicable only to persons proved 
to labor under incurable mental disease, except in certam 
cases. One of the main proofs of incurability was thie length 
of time during which a patient had suffered continuously 
from mental disease. In very few cases would Dr, Clouston 
fee] justified in giving an opinion that a patient was incurable 
within twelve months of the onset of the disease, whatever the 
symptoms. In most cases no divorce proceedings should be 
allowed within from three to five years after the commence: 
ment of the mental disease. Dr. Clouston absolutely disap- 
proved of the marriage of epileptics on medical and eugente 
grounds. The disease was hereditary in a high degree and 
epileptics almost certainly had insane, epileptic, and idiotic 
progeny. If marriage was contracted a remedy should be 
possible by means of divorce. The congenitally feeble-minded, 
as distinguished from imbeciles and idiots, frequently married 
and a large number of the females produced illegitimate children. 
Divorce should always be obtainable and the most stringent 
means should be taken to prevent pregnancy in such feeble- 
minded young women. They were the source of vast amount 
of insanity, crime and pauperism. © In alcoholic dementia 


divorce should always be applicable, because not only. was 
the condition incurable but the subjects had brought it oa 
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hy their own acts. Dipsomaniacs should also come under any 
oiteration in the divorce law, but he would give them ten 
vears in Which to recover, At a subsequent sitting Sir 
‘ames Crichton Browne has stated that though the majority 
of doctors would be in agreement with these witnesses, a strong 
body of opinion in the profession holds a different view. The 
proposal that insanity of any kind should be a ground for 
diverce seemed to him highly objectionable. It would encour- 
age imprudence in marriage, conduce to instability of the matri- 
monial state, and further impair the sanctity of family life. 
Insanity was simply a bodily disease manifesting itself by a 
mental derangement, and if it was to be recognized as a sut- 
ficient reason for divorcee he did not see why other diseases 
should not be recognized also. It was suggested that only 
incurable insanity would be a ground for divorce, but what 
was to be the test? Nothing had struck him more in hi- 
«perience as a commissioner in lunaey than the wav in whic’: 
complete recovery occasionally took place in cases of insanity 
regarded by experts as utterly hopeless. 


An Ideal Meeting Room 

There has been fitted up at the rooms of the Society of 
Medical Officers of Health, London, what is said by the society 
to be the most hygienic meeting place in London. The room, 
which can aecommodate 150 persons, has been designed to 
demonstrate the working of ventilating, warming and lighting 
patents, and also to show the proper arrangement of a hygienic 

embly room. By means of levers the temperature can be 
raised or lowered immediately. The air is drawn from outside 
by means of electric fans and earried along a shaft to radiators 
which warm it to the desired temperature. It is then forced 
along another shaft to the sides of the room and diffused by a 
patent diffusing apparatus. Meanwhile a powerful electric 
fan extracts the foul air. Artificial light is supplied by gas, 
an enclosed globe like an electrie are lamp being suspended 
from the center of the ceiling, and governed by a patent vacuum 
switeh which connects it with the by-pass. It is claimed that, 
however dense the fog outside, the air in the room will re- 
main perfectly clear and pure. In recognition of his services 
in connection with the Panama Canal sanitation work, the 
society has decided to elect Mr. Roosevelt a fellow. 
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Seventeenth International Congress of Medicine 

The seventeenth International Congress of Medicine will be 
held in London in the summer of 1913. At a meeting of the 
General Medical Council, Sir Thomas Barlow, president of the 
Royal College of Physicians, was elected president of the 
congress, Mr. G. H. Makins, treasurer, and Dr. Herringham, 
secretary. An infiuential organizing committee representative 
fall the medical bedies in the country was also appointed. It 
was resolved that distinguished laymen should be invited to as- 
soclate themselves with the work of the congress. The date 
led to considerable discussion. It was proposed to hold it at 
some date from July 29 to August 6, but as the British 
Medical Association always meets at that time it was decided 
to leave the president and executive officers to settle the date 
and to give them liberty to confer with the officers of the 
British Medical Association. 


The Right to Efficient Ventilation at Sea 


The right to efficient ventilation at sea has been estab- 
lished in the courts by the following important case. Two 
passengers returning from South Africa by the Union Castle 
4 Mail Steamship Co. complained that their cabin was unven- 
tilated and paid $18 to oceupy another cabin, as “a cabin 
Without a fan was quite intolerable.” The company in their 
: booklet stated that a complete system of ventilation had been 
E adopted and that electricity was brought to bear on the cab- 
ns, saloons, ete., by a large number of electric fans. The 
iudge said that anyone reading the booklet would think that 
all the cabins had electric fans. As the discarded cabin had 
no tan he gave judgment for the passengers and ordered the 
company to return the money paid for the change of cabins. 


PARIS LETTER 
(From Our Regular Correspondent) 
Paris, Nov. 4, 1910. 
Statistics of the Population of France 
The Fournal Officiel has just published the statistics of the 
Population of France for the first six months of 1910. The 
ae Without being satisfactory, are less unfavorable than 
win of the corresponding six months of the previous year. 
iv em the first six months of 1909 an excess of 28,203 deaths 
*s recorded, during the first six months of 1910 there was 
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an excess of 21,189 births. The births have not increased 
appreciably. The birth-rate still remains low: 399,669 in ID10 
in place of 398,710 in 1909. But the deaths have decrease: 
considerably: 378,480-instead of 426.913. As for marria; 
their number has remained stationary: 156.761 in place of 
156,258; and the divorces continue to increase: 6.583 against 
6,148. <As for the Department of Seine, during the first six 
months of the present year, 37,319 births. 38.567 deaths, 20.589 
marriages, and 1,365 divorces have been recorded. 


Death of M. Herri Dunant 


Hardly two and a half months have elapsed since the death 
of Miss Florence Nightingale, the celebrated organizer of the 
hospital and ambulance service of the Crimean war, and no 
Henri Dunant, one of the founders of the Red Cross, has jus! 
died. Inspired by the example of Florence Nightin; 


rale in ISS 
during the war with Italy, he conceived the idea of organizinz 
by private initiative, an international service of aid to 

wounded, which was rendered necessary by the i pUACY 
the military ambulance service. Born in 1828, Henri Dunant 
was 31 years old when the accidents of a pleasure journe) 


nadeannvaes of 


brought him on the battle-field of Solferino. strewn with de 
and wounded, who were not picked up or cared for until two 
three days had passed. The brochure which Dunant published 
on this subject, in 1862 (“Un Souvenir de Solferino”’). created 


an extraordinary sensation, and it was in great part owing 
the propaganda of this apostle of charity that there was 
in Geneva, October 26-21% 1863, the celebrated 
conference which had for results the meeting of the diploma 
congress of August 8-22, 1864, and the conclusion of the 
vention of Geneva for the improvement of the condition ot 


inter. 


soldiers wounded during a campaign. In 1867, Henri Dun 
lost his fortune, and for twenty-five vears led a life of r 
tion and privation. In 1961 he was awarded one of the Nob 
prizes. He died at Heiden, Appenzell, Switzerland, on 1 


shores of Lake Constance, where he had lived for several ven: 


Conference on Social Hygiene 

The sixth annual meeting of the Alliance d’liy ne soci 
which has just been held at Marseilles, unanimousiy | 
resolution for the prohibition of the manufacture and sal 


absinthe and the limitation of the number of licenses | 
assembly, moreover. adopted the following resolutions: | 
that all bills for the protection of children should be submi 

to the parliamentary commission of hygiene: (2) that it w 
most desirable to pass a law against depopulation, for 1] 


protection of maternity and early childhood, and the awardin 
of aid to large families. 


Pharmacist Condemned for Fraud 


A pharmacist has been condemned by the court of Amir 
Somme, to pay damages to the syndicat of the pharmacist 
the region for having sold syrup of ipecae to which he la: 
added tartar emetic. The delivery, under the name of syrup ¢ 
ipecac, of another preparation, the court held, constituted frau 


Moreover, the court recognized the fact that a professiona! 
association (syndicat) of pharmacists legally organized ti 
prevent any injury to the moral interests of pharmaey hac 


indisputable moral interest in upholding its standards. whic 
justified its intervention as civil party to the suit and th 
awarding of damages. 


Clergymen in the Campaign Against Tuberculosis 


The Oeuvre de la tuberculose humaine. whieh has organized 
antituberculosis leagues among all classes (teachers. postal 
employees, members of benefit societies, agents of the railways, 
publie functionaries, ete.), lias just written to French clergy 
men of all faiths, asking them to devote one or two sermons 
annually to the cause represented by the society. In each 
parish the inhabitants would then be initiated in the prin- 
ciples of hygiene and of sanitary prophylaxis 


Bacillus-Carriers 


M. Chéron, assistant secretary of the navy, has addressed 
to the maritime prefects a circular on the prophylaxis of tlie 
various forms of typhoidal infections and the means of con 
tagion. The circular calls the attention of the sanitary servic 
to the necessity of isolating bacillus-carriers, and recommends 
that sailors be informed of the daily dangers which threaten 
them in the places that they are required to frequent. M. 
Chéron requires that he be informed every six months of the 
measures taken for the application of his instructions and the 
results obtained. 




















































































Nursing-Bottles with Tubes 


Dr. Savary, inspector of public charities, draws attention to 
a regrettable omission in the law recently passed (THE JOURNAL 
Oct. 1, 1910, p. 1211) which prohibits the putting on sale, 
the exhibition and importation of nursing-bottles with tubes. 
Their use, however, has not been expressly prohibited, so that 
the inspectors of the public charities have no recourse against 
the nurses who persist in the old ways. The pharmacists have 
ceased to sell such apparatus, but the nurses who want to use 
the tube nursing-bottles because of the freedom which it leaves 
them make the apparatus themselves. A medical inspector, 
on a tour of inspection, saw several nursing-bottles with tubes 
made by nurses, and onee found two babies, one of which had 
hereditary syphilis, in the same cradle sucking from a nursing- 
hottle with two tubes which the nurse had arranged. The 
nipples were frequently exchanged. Sueh faets show how 
important it is to amend the present law. 


Death of Dr. Armand Trousseau 

Dr. Armand Trousseau, head physician of the eclinie of the 
Hospice des Quinze-Vingts and of the Rothschild ophthalmo- 
logic institution, has just died, aged 54, from an auto- 
mobile aecident. Dr. Trousseau was born in Paris in 1858. 
He was formerly an intern of the hospitals and_ specialized 
from the beginning of his career in diseases of the eye. In 
IS86 he entered the clinie of the Hospice des Quinze-Vingts, 
hecoming head physician three years later. Having been ealled 
to attend Baron Adolphe de Rothschild, he advised the great 
hanker to found the institution which bears his name. Baron 
de Rothschild in his will appointed Dr. Troussean to direet 
this foundation. Dr. Trousseau was the grandson of the famous 
who died in 1867. 


clinician 


Diminution of Cases of Hydrophobia 


Dr. Maurice Letulle, agrégé professor at the Paris medical 
college, during the last session of the Council of Hygiene and 
Salubrity, made a report on hydrophobia during the period 
from 1904 to 1909, setting forth the success obtained in the 
prophylaxis of rabies. While in Paris and the Department of 


the Seine, the number of biting animals remains about the 
same from one year to another, the proportion of animals in 
which hydrophobia has been recognized is continually and 
rapidly decreasing. While 474 animals were affected with 
hydrophobia in 1902, there were only 172 in 1904, 120 in 
1905, 74 in 1906, 46 in 1907, 55 in 1908, and 13 in 1909. Of 
all animals the one most to be feared is the dog. In 1909, 


of 1.903 biting animals there were 833 dogs, 247 horses, 6 
and 7 miscellaneous. Cases of hydrophobia are more 
frequent in the suburbs than in Paris, since in the six years 
studied, Paris has had only 211 eases, while the suburbs have 
had 249. It is at the Pasteur Institute, especially, that the 
progress of the prophylaxis of hvdrophobia can be estimated. 
From 1904 to 1909 the number of persons bitten in the 
Department of the Seine amounted to 7.576, of whom 307 
were bitten by animals known to be mad (183 in the suburbs 
and 124 in Paris). The number bitten by rabid animals was 
about 87 in 1904, and abont 90 in 1905. Tt has progressively 
decreased to 65 in 1906, 35 in 1907, 24 in 1908, and 6 in 1909. 
Out of the 1.069 individuals eared for since 1904, fortunately 
there has been only one fatal which oceurred in 1904. 
This was the last victim of the scouree in the region of Paris. 
Within six vears only two cases of hydrophobia have been 
found in more than 68.000 stray dogs captured at the Four- 


eats 


case, 


riére (establishment where strav and abandoned dogs are 
received). Previously there was an average of 26 a year 
(155 from 1888 -to 1903). Human hydrophobia, which caused 


twenty-two deaths late as 1885. and twelve in 1901, has 
epnsed none for five vears, 

To what is this progressive disappearance of endemic rabies 
in Paris due? Dr. Letulle does not hesitate to attribute it 
to administrative The capture of strav dogs in 
Paris has rendered valnable service because it has been earried 
on with great zeai strictness. According as the pursnit 
is carried on methodically and withovt cessation, or relaxes 
for one another, hvdrophebia diminishes, seems to 
become extinguished, or revives and multiplies the number 
of its victims. It is necessary. then, to persist without slack- 
ening in the annual capture of twelve or fourteen thousand 


stray dogs in Paris if we wish to extirpate hydrophobia. 
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Tre Value of Tuberculin Therapy 
The treatment of tubereulosis by tubereulin, which has been 
the subject of many recent investieations in Germany, has, up 
to the present, found few advocates among French physicians. 
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The discussion held at the Congress of Internal Medicine 
proves that a change in this respect is now taking place. pr, 
Louis Rénon, physician of the hospitals of Paris, declares that 
tuberculin, while constituting only a partial treatment of 
tuberculosis, still exercises an undeniable action in certain 
cases, notably in incipient tuberculosis and in torpid tubercy. 
losis already treated or ameliorated by the usual medications 
and climate. Relative absence of fever is a necessary condition 
for the use of tuberculin in the patients not in hospitals, All 
tuberculins may be used on condition that one begins with 
relatively weak doses (1/500 mg.), increasing to 1/20 mg. {4 
is necessary to avoid all apparent local or general reaction 
and to modify the injections according to the data furnished 
by the clinical examination. Dr. Bauer of Neufchatel algo 
recommends, in using tuberculin therapy, the greatest care jy 
the. observation of the individual reactions which cannot he 
foreseen. Dr. Mantoux of Cannes drew attention to the 
favorable results from tuberculin therapy in tuberculous 
lesions of the urinary organs; 48 per cent. of the patients 
improved and 33 per cent. were cured. Tuberculin therapy 
ought to be employed in cases in which the lesions are limited 
to the bladder in bilateral or unilateral renal tuberculosis at 
the beginning. Prof. J. Teissier of Lyons observed a very 
serious ease of renal tuberculosis with numerous Koch bacilli 
in the urine in which tuberculin therapy led not only to dis. 
appearance of all the clinical phenomena and the improve- 
ment of the general condition, but also to the complete dis 
appearance of the tubercle bacilli in the urine. 


A New Diagnostic Sign in Pleuropulmonary Affections 


On October 18, Dr. Hirtz, physician at the Necker Hospital, 
reported at the Académie de Médecine a diagnostic sion of 
some affections of the pleura or the lungs obtained by the 
percussion of the thorax under sustained inspiration, When 
the patient breathes normally percussion shows a dulness at 
the base of one or both lungs. One thinks of double or single 
pleurisy, but after making the patient take a_ forced and 
sustained inspiration, one percusses the thorax again, and finds 
that the point which seemed dull has become sonorous. It is 
not then an effusion; it is the pulmonary element which is 
incriminated. This sign permits the differentiation, without 
exploratory puncture, of congestion and pulmonary edema or 
spleno-pneumonia with pleural effusion. It makes it possible 
to say, then, in the course of pleurisy, if liquid is present or 
not. In short, certain apparently tuberculous congestions of 
the apex of the lung, in subjects of Bright’s disease or heart 
disease, may receive their true interpretation through this 
new sign. In such ease everything conspires to lead the 
clinician into error: the general condition of the patient, some 
anterior hemoptyses, and dyspnea; and in ordinary respira- 
tion, the dulness of the apices of the lungs appears incontest- 
able and inclines the diagnosis toward tuberculosis; but as 
soon as percussion, under foreed and sustained inspiration, is 
used, the tone becomes resonant and the error is avoided. 


The Number of Fetal Heart-Beats and the Sex of the Child 


At the Congrés de gynécologie, d’ obstétrique et de pédi- 
atrie. held at Toulouse, Dr. Fieux, agrégé at the Bordeaux 
medical college, communicated the results of investigations 
which he has made on fifty women, to find out what relation 
the number of the fetal hkeart-beats bears to the sex of the 
child. He presents his results in two tables. In the first, 
the fetal heart-beats never exceed 136; in the second they 
never fall below this figure. The first table gives seventeen 
boys (or 60 per cent.) and eleven girls (or 40 per cent.) The 
second table gives fifteen girls (or 68 per cent.) and sever 
boys (or 32 per cent.). Among the subjects with very high 
rhythms (160-180) girls are found almost exclusively. It is 
necessary to make the mother rest for some minutes before 
practicing auscultation and to auscultate the fetus during a 
period of calm. If these rules are observed the variations be- 
tween the results of the various auscultations of one fetus are 
very slight, and the figure remains almost the same from the 
moment when the heart-beats are clearly perceptible to the 
end of the pregnancy. 


Dangers of Poppy Decoctions 
The employment of decoctions of the poppy-head as a sopori- 
fic is very general in certain parts of France, especially in the 
north. Recently, near Lille, the physician who had made out 
the death certificate of an infant of 4 months refused to permit 
the burial without an inquest because he attributed the death 
to poisoning by poppy heads. The grandmother confessed that 
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within 8 days the child had absorbed an infusion of three 
poppy heads in 1 liter (about a quart) of water. The autops) 
showed no disease which might account for the death, but 
did disclose some signs of habitual opium intoxication, and 
on chemical analysis the viscera were found to contain a toxic 
quantity of morphin. In reporting the case at the last ses- 
sion of the Société de médecine légale, Dr. Dutillen] and M. 
Bonn, a chemist, remarked that it was strange that while 
morphin and the other alkaloids of opium are among the 
poisonous substances which the pharmacist can deliver only 
on receipt of a medieal prescription, the substance from which 
these alkaloids are obtained is freely sold, not only by pharm- 
acists, but by grocers, seedsmen and herb deaiers. A check 
on the sale of poppy-heads would prevent the death of many 
children each year, 


BERLIN LETTER 
(From Our Regular Correspondent) 


3ERLIN, Oct. 28, 1910. 
Personal 


Professor Brandenburg, director of the internal department 


of the distriet hospital of Grosslichterfeld, has been appointed 
head physician of the second internal department of the Rudolf 
Virchow hospital. He is the successor of Professor L. Kuttner, 
who, as previously announced, has been appointed director of 
the department. 

Professor Kossel, director of the physiologic institute at 
Heidelberg, has been awarded the Nobel prize in medicine for 
this vear. Kossel, a pupil of Dubois Reymond, has especially 
distincuished himself by his valuable investigations of the 
nuclein metabolism in the cells. 

Professor Zangemeister, a pupil of Professor Winter of 
Kénigsberg, has been ealled to Marburg as director of the 
eynecologie elinie to succeed Professor Stickel.——Professor v 


Leube of Wiirzburg celebrated the completion of his twenty- 
fifth year as regular professor, October 31. 
Semicentennial of the Berlin Medical Society 


Serliner medizinische Gesellschaft celebrated its 
The memorial meeting was of peculiar impor- 


Oct. 26 the 
itennial. 


SemMice 


tance, as this society is not only the largest medical association 
in Berlin, but also one of the most noted and largest in Ger- 
many and ean look back on a notable past. The society was 
formed by the union of two Berlin societies. The older of these 
was founded in 1844 as a society for scientific medicme, and 
the younger was the Verein Berliner Aerzte, founded in 18538. 
In o1 to obviate any diffieulties arising from the union of 
the two societies, which took place in 1860, Rudolf Virchow 
resigned his position as president of the society for scientific 
medicine. in favor of Albrecht v. Griife, the president of the 
other society. The Berlin Medical Society, in spite of the 
separation from it of numerous special associations, of whieh 


that founded by v. Leyden as the Verein fiir innere Medizin 
Was the first, has still remained the central point of scientific 
medical activity in Berlin, and almost every Berlin physician 
considers it his duty to belong to it, so that at present it has 
more than 1,600 members. As a result of the participation of 
the university teachers, the scientifie proceedings are always 
Valuable and a number of important discoveries have been 
presented here for the first time. As successors of v. Griife, 
Bernhardt von Langenbeck, Rudolf Virchow, Ernst v. Berg- 
mann, and finally H. Senator have held the office of president. 
tobert Koch, Helmholtz and Pasteur were made honorary 
members, a distinction which has seldom been bestowed. On 
the occasion of the semicentennial the number of honorary 
members was considerably increased, including in addition to 
two living members of the society, two physicians practicing 
in Berlin, Professor Waldeyer and the surgeon general of the 
Prussian army, v. Schjerning, Naunyn (Baden-Baden), Exner 
and Fuehs (Vienna), Golgi, Armauer-Hansen (Christiania), 
a Jacobi (New York), Fr. Koranyi (Budapest), Keen 
ladelphia ) , Kitasato (Tokio), Laveran (Paris), Lépine 
(Lyons) , Lister, Murri (Bologna), Pawlow (St. Petersburg), 
Ramon y Cajal (Madrid), Retzius (Stockholm), Salomonsen 
(Copenhagen), and Réntgen (Munich). Senator was elected 
honora ry president. On the festival day it was announced that 
os bn ya (63,000 marks) had been subscribed by the 
embers fo ildi ; ; I 

pl - pore hell _ Linge House 
indienne pe othe e society. e widow of 
need that she would make 


ove ’ Ww i i i i 
ver to the new building the private collections and valuable 
meniorials of Virechow. 





MEDICAL NEWS 


Statistics of Hydrophobia for Prussia for 1909 


In 1909 there were 406 injuries of human beings in Prussia 
by rabid animals or those suspected to be rabid. The greatest 
number occurred as formerly in the eastern provinces, in those 
districts which touch the Russian boundary to the greatest 
extent. The wounds were inflicted mostly by dogs, but to far 


less extent by cats, horses, cattle and deer. Nineteen perso 1s 


received wounds while tending two hydrophobic patients; 
252. of the wounds were inflicted by animals which 
were certainly rabid; 374 of the wounded — received 
the Pasteur inoculation in Berlin and Breslau. Of the 374 


inoculated, eight died (2.13 per cent.). Of the thirty-two who 
were not inoculated, two died (6.25 per cent.) ; the latter were 
included among the twenty-two persons who were bitten by 
animals certainly rabid, which gives a mortality of 9.1 per cent. 
Communication of Typhoid by Butter and Cheese 
Professor Gaffky, director of the institute for infectious 
diseases, in a report to the minister of education, states t] 
there are no published accounts of the transmission of typhoid 


by butter and cheese. Theoretically it may be said that 
according to previously published investigations, typho'd 


bacilli may remain viable in artificially infected butter from 
21 to 27 days and that they pass for the most part into t 
cream that is used for butter when separated by the cent 
fuge. In the curd obtained from milk made from 
sweet milk), the bacilli added to the milk are found 


(cheese 


but the 


are rapidly killed by the acids that form in the curd. so that 
they cannot be demonstrated after the third day Gattky 
therefore comes to the conclusion that butter made from sou 


cream, the curds from sour milk, and matured chees 


are not 


likely to communicate typhoid. To avoid communieation D\ 
butter from sweet cream and cheese made from the same 
material, pasteurization of the milk is to be recommend 
since a temperature of 60 C. is sufficient to kill the typhoid 
bacilli in milk and does not affect the preparation or the tas 
of the products made from it. 
Carbotydrates in the Diet of Children 

At the last session of the German pediatric society. Pro 

fessor Langstein, head physician of the Augusta Victoria 


institute for prevention of infant mortality, made an intere 

ing address on the role of carbohydrates in infant-feeding 
The nutrition of the healthy child is to be sharply distinguishe 
from that of the siek child. 
nutrition, it 
absolute 


For the improvement of artificial 
is necessary to determine the healthy 

requirement of carbohydrates. For the artificial 
nutrition of the healthy child, no other viewpoint is appro 
priate except to furnish in a volume which as nearly as pos 


infant’s 


sible corresponds to the natural. as much nourishment as thi 
law of energy requires for infants. The natural flour suffices 
for the nutrition of healthy infants and it is not necessary 
to employ flour prepared for infants. Overfeeding with sugay 


even if there are no alarming symptoms referable to the 
gastro-intestinal tract. appears to be capable of leading to 
severe injury of the ehild’s organism. Exclusive nourishment 
with flour, if long continued, may lead to severe disturbances 
of nutrition. Disproportionate nourishment with flour appears 
to lead to a chemical degeneration of the that 
involves a loss of immunity. In the proper amount the carbo 
hydrates are indispensable for the treatment of disturbances of 
putrition in infants. The enrichment of the diet by carbo 
hydrates is of the greatest importance in the so-called milk- 


organism 


diet diseases ( Vilehnithrsehaden). The importance of carbo 
hydrates in these cases is due to the facet that they 
hinder the formation of soaps in the intestine. The 


reterence 


various carbohydrates behave quite differently in 


to this power. Milk-sugar is the carbohydrate whieh is 
least adapted to the child whose nutrition is disturbed. Cane 


sugar appears more efficient in these cases. The best eombi- 
nation seems to be that of flour and malted preparations. A 
complete loss of tolerance for carbohydrates is incompatible 
with the continuance of life. 


Statistics of Physicians in the German Empire 

In the period from 1885-1907, while the population of the 
German Empire increased 32 per cent. (from 46,700,000 to 
61,700,000), the number of physicians increased 102 per cent 
(from 15,764 to 31,864). The percentage increase of physi 
cians is thus more than three times as great as that of the 
population. In 1885 the ratio was 3.4 physicians to 10.000 
inhabitants; in 1907 it was 5.2. Professional incomes, dimin- 
ished for this reason, have been still more reduced by the 
social legislation which has included a large part of the private 
patients among the insured. 
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Sleeping-Sickness 


A discussion of the etiology and treatment of sleeping-sick- 
ness Was held in the third Deutsche Kolonialkongress and the 
fourth International Congress for the Care of the Insane 
which are now in session in Berlin. At the first-named meet- 
ing, in the division on tropical medicine and tropical hygiene, 
the surgeon-general of the defense corps of the imperial colo- 
nial office, Professor Steudel, made a thorough report on the 
spread of sleeping-sickness. An increased spread of this dis- 
ease, Which had been known for more than a hundred years, 
was first noticed in the last decade of the last century in 
Angola on the Congo and finally on Victoria Lake. On Vie- 
toria Lake in German East Africa there are two foci, one in 
the district Bukoba with about a thousand patients. A wider 
spread is not to be feared as the tsetse fly is lacking in this 
district. The second focus is in the district of Schirati, close 
to the Enelish border whieh has 800 or 1.000 patients. <A 
limit to the further spread of the disease has also been surely 
established here through the extensive labors of sanitarians. 
At the third and largest sleeping-sickness focus in German 
Kast Africa to the north of Lake Tanganyika, the number of 
patients amounts to several thousand. The extermination of 
disease in this focus will require a great deal of work. In 
Kamerun single cases of sleeping-sickness have been repeat- 
edly observed in the government hospital from the neighbor- 
hood of Duala: but no distinet foeus of the disease could be 
found. In Togo there is a verv old foeus of sleeping-sickness, 
chiefly on the boundary river Volta. Tt appears that the dis- 
ense in this old foeus follows in general a milder course and 
shows less tendeney to an epidemic character than on the 
Congo and in German Fast Afriea. So far about 230 patients 
have been found. Dr. Hoffmann of Perlin gave his views of 
the etiology of sleeping-sickness. While some other possibili- 
ties of transmission are not entirely exeluded. transmission by 
the bite of the fly Glossina palpalis is the only mode of impor- 
tance for the epidemic spread of the disease. It has been 
shown that human beings may harbor infectious trypano- 
somes in the blood for as long as a year without signs of ill- 
ness, These people are dangerous carriers and probably play 
the predominant réle in the spread of the disease, as new flies 
mav constantly receive the verms of the disease from them 
and spread them. In severely infected districts, half or two- 
thirds of the population are infected in this way and become 
carriers. The knowledge of the cause of the disease has 
already led to a well-planned and successful attack on this 
pest and promises to be still further successful. Privy-Coun- 
cillor Uhlenhuth of Berlin described the treatment of sleeping- 
sickness. Arsenical preparations are of greatest importance. 

The first successful treatment was inaugurated by the 
introduction of atoxyl by Thomas of Liverpool in’ 1905. 
Atoxyl is to-day at the center of medical interest. Accord- 
ing to Uhlenhuth, atoxyl acts on the cells of the body and 
the leukoeytes which produce substances which destroy the 
trypanosomes and prevent their multiplication. The know!- 
elge of the action of atoxyl, regarding which opinions are not 
vet entirely clear, will be of great service in the search for 
new remedies. As Dr. Meixner says, the campaign against 
sleeping-sickness will be carried out on the lines laid down 
hy R. Koch being directed against trypanosomes circulating 
in the blood and the flies which convey the disease. For the 
first purpose the patients must be collected at central sta- 
tions, of which there are at present ten in the German colonies. 
From the beginning, under the supervision of nine physicians 
and sixteen sanitary assistants, 6,167 patients with sleep- 
ine-sickness have been treated. Ambulant treatment, as well 
as hospital treatment, has been extensively carried out. A 
large part is played by sanitary measures, consisting in trim- 
ming out the brush and cutting down the reeds, by which 
means the sensitive flies are destroyed. In addition the eap- 
ture of flies and the destruction of crocodiles which form the 
sources of food for the flies are recommended. The natives, more- 
over, are transported to places free from these flies. Control 
of traffic and similar measures which hinder the spread of the 
disease are useful. Complete success is to be expected only 
after some years, but the results, especially of sanitary meas- 
ures, are so far very satisfactory. 

At the congress for the care of the insane Ehrlich delivered 
an address on his studies in the treatment of sleeping-sick- 
ness which was received with great interest. The similarity 
between paralysis and sleeping-sickness depends on the fact 
that the exciting causes of the two are similar in many 
respects and are influenced by the same remedy, and this influ- 
ence is only a very partial one. Koch first succeeded by use 
of atoxyl, but the blindness arising from atoxyl in certain 
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cases must be taken into account. A greater disadvantage 
of the atoxyl treatment is the fact that in only 10 per cent, 
of cases does a permanent cure result. Ehrlich tried to better 
these results by forming arsenic preparations which vould 
act on the chemoceptor of the parasites without affecting the 
cells. This was effected by arsenophenylglycin, but great dif- 
ficulties are experienced in the treatment of sleeping-sicknoss 
in this way because the response of parasites in various local: 
ities to treatment is not entirely uniform. While those in Tovo 
are easily influenced by arsenicals, those at Kamerun and 
on the Congo are affected with difficulty; and while the 
patients on the Togo and the Congo are slightly susceptible 
to arsenic, those in East Africa are very susceptible, and, 
besides, the negroes resort to treatment too late. The changes 
in the spinal fluid are important for prognosis; and of oreater 
importance is the fact that the races of trypanosomes which 
appear in relapses are biologically of different kind from the 
original and form different antibodies which do not prevent 
new infection and the number of these relapsing races is yery 
laree. <A > discontinuous treatment with arsenophenylelycin 
has not been successful because a hy persusceptibility to the 
parasite set in and symptoms of arsenic poisoning appeared, 
svmptoms which are less prominent with “606.° With the 
treatment styled by Ehrlich therapia magna sterilisans, by 
which the germ of the disease is supposed to be killed at ore 
stroke, there are only three possibilities: (1) a fraction of 
the dose which can be tolerated is used and healing secured : 
or (2) very large doses, which may be dangerous. must be 
used. or (3) even these dangerous doses fail. Tn Toso a 
sterilisatio magna could be secured with doses which in East 
Africa did not result in a eure, and. still endangered Jifo. 
while in Leopoldville on the Congo, this amount would not 
produce a cure and vet was not dangerous to life. 

As Ehrlich had taken these possibilities into consider- 
ation he brought his reserves into the fight avainst the 
trypanosomes by combining trvpanred with the arsenic treat- 
ment. By this combined attack which had already been gpe- 
cessful in animal experimentation, a cure was obtained whieh 
has already in some eases lasted for eight months. The sim- 
ilaritv of paralysis and of sleeping-sickness is also shown in 
the fact that both are very difficult to influence if the germs 
have already invaded the spinal fluid, because the endothelium 
of the spinal meninges hinders the passage into this fluid of 
remedies with high molecular weight. The discovery of new 
remedies with greater penetrating power will assist in the 
solution of the problem of euring sleeping-sickness and paral- 
ysis. Ehrlich hopes to attain this solution with the assist- 
ance of psychiatrists. Professor Mott of London, director of 
the institute for sleeping-sickness in the English colonies, 
exhibited numerous instructive microscopic preparations which 
very distinctly showed the changes in the brain and in the 
Ivmph-vessels. Mott regards sleeping-sickness merely as a 
clinical phase of a general trypanosome infection, which mani- 
fests itself in the brain as a perivascular infiltration in the 
course of the brain vessels. For that reason he would like to 
see the name “sleeping-sickness” changed to “human trypano- 
sominsis.” He also ealls attention to the fact that in all 
human beings the same trypanosomes are present and the 
same insect is a conveyor of the disease. In the discussion 
Régis of Bordeanx emphasized the fact that the clinieal dif- 
ference between paralysis and sleeping-sickness is only slight. 
Professor A. Marie of Paris showed with the lantern a series 
of sleeping-sickness patients in the various stages of the dis- 
ease and exhibited with the cinematograph living and moving 
trypanosomes and the spirochetes of chicken spirillosis, of 
syphilis and of relapsing fever. 


BUDAPEST LETTER 
Bupapest. Oct. 22, 1910. 


The Re-Inoculation of Persons Repeatedly Bitten by a Rabid 
Animal 


Sometimes a person previously bitten‘and inoculated against 
rabies is again bitten by a mad dog. The question naturally 
arises whether inoculation should be done de novo, or whet . 
it is superfluous? The same question presents itself also in 
regard to small-pox. 

Before giving an answer to this very important question 
we must decide, said Professor Tangl in an address delivered 
before the Budapest Medical Society, whether the artificially 
produced immunity lasts for life or lapses after a certain 
time. In the latter case, obviously, a fresh inoculation 1s 
required. Jenner himself held the opinion that immunity 
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once produced against 


rf Te ¢ 7 1 after thirty-two months 








emall-pox infection 


lasted for life. There- 
fore he advised inocula- 
tion being performed in 
the first year of life. 
mit experience has 
taught that the immu- 
nity disappears after a 
certain time; and a for- 
merly protected person 
in a fresh small-pox epi- bs 
demic easily contracts 
the disease anew, though 
in a milder form. For 
decades seienece was un- 
able to clear up this 
question, because obser- 
vations were taken only 
from statisties. Nowa- 
davs. experimental  ob- 
servations enable simi- 
lar que stions to be set- 
tled more quickly. We 
know. for example, that 
the immunity afforded 
hv variola lasts about 
ten vears. According to 





for BDortors and Nurses of immunity in 


BY WALTER RAUSCHENBUSCH 


their gentleness and patience, for their 
knowledge and skill. We remember the eight dogs examined 
hours of our suffering when they brought 
relief, and the days of our jear and we are therefore at lib- 
anguish at the bedside of our dear ones, 
when they came as ministers of Thee. May we reward their 
fidelity and devotion by our loving gratitude, and do Thou uphold four years. 
them by the satisfaction of work well done. 


proved to be immune had 
Jj lost its immunity after 


5 years and 4 months. 


A Prayer So far these are the 


only experimental data 
bearing on the duration 
of immunity in the liter 
subject. 
From the results of these 
two experiments it ap- 
= pears that the average 
duration of immunity 1s 
between three and _ five 


SG |E praise Thee, O God, for our friends, the years, Naturally — indi- 
doctors and nurses, who seek the heal- Guat sack 
ing of our bodies. We Bice Thee for tain role in this connec- 


viduai factors play a cer- 


tion, because after two 
or three years all the 


pI 
ih 


proved to be immune; 


erty to suppose that the 
average limit of immu 
nity may even exceed 


Up to the present time 
we have no data to indi 


Haffkine. the immunity W We rejoice in the tireless daring with which some are it} cate how far these facts 
against plague com- now tracking the great slayers of mankind by the white hold good for human 
mences Within eight days beings. 


of inoculation and lasts 
about as many months. 
It is important to know 
also the relations of the 
immunity produced 
against rabies. 

The only information n 
on this subject comes to 
us from Paris and from 
the Budapest Pasteur In- 
stitute. Pasteur kept his 
immune dogs under ob- 
servation for many 
vears. From time to 


joyous life. 


light of science. Grant that under their teaching we may 
grapple with the sins which have ever dealt death to the race, 
and that we may so order the life of our communities that none 
may be doomed to an untimely death for lack of the simple gifts mal (particularly dog 
which Thou hast given in abundance. Make Thou our doctors the rabies, both in the oceuw 
prophets and soldiers of Thy kingdom, which is the reign of 
cleanliness and self-restraint and the dominion of health and 


In their whole profession, strengthen the consciousness 


need or ambition surrender the sense of a divine mission and 


(mn aeecount of the close 
relationship which exists 
between human and ani 


rence of the symptoms 
u and in its course, we are 
justified in supposing 
that the process of im 
munity is analogous in 
men and dogs, and that 


that their calling is holy and that they too are disciples as Professor Higves 
of the saving Christ. May they never through the pressure of stated fifteen years ago 


in all probability the im 





i ir i oli: itv against rabies in 
time he tested their im- ul become hirelings whe serve only for money. Make them doubly u cea : a rhe : a ft | 
itv aval ‘ > ‘ ° : . . n ie also , FES Arle 
angi meee? a lethal faithful in the service of the poor who need their help most . ental on Tonal 
dose of the rabies virus. F : , > pes : 
The im nw | ree ” Bier se sorely and may the children of the workingman be as precious concludes, therefore. that 
~ mune gs, rhe ‘ 7 : v x ae : 
injected intraocularly to them as the children of the rich. Though they deal with the in the event of fres 


with rabies virus, did not 
develop the disease, but 
the control dogs simi- 
larly infected with the 
same virus became mad. = 
Pasteur mentions in one 








of his publications that in Ty if Hi 


frail body of man, may they have an abiding sense of the eternal 
value of the life residing in it, that by the call of faith and hope 
they may summon to their aid the powers of Thy all-pervading life. 


—American Magazine, November, 1910. 


bites by a mad dog r 
vaccination is advisable 
in every instance, and is 
superfluous only whe 
the fresh bite occurs at 
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n a very. short interval 
| after the previous anti- 
TT nif iL . . . 


rabie inoculation. 





a certain dog immunity 
lasted at least 5 years. 
In 1892 Dr. Higyes, late professor of general pathology in 
the Univer ‘sity of Budapest, published an article dealing with 
the question of the duration of immunity. He described his 
observations on eight immune dogs, on which Dr. Tangl 
Tepeated the test injections with rabies virus, after days. 
months, and after several years. The average result was that 
after the antirabie inoculation the immunity developed in 
a very short time (in one case after seven days) and lasted 
from four to seven vears. A dog which was inoculated on 
Jan. 20, 1898, resisted the test-infection perfectly in February, 
1901, so that it was absolutely immune after three years, 
even against the strongest virus. On July 31, 1907, i. e., 
after nine and a half years, it was again inoculated with 
rabies virus. but this time it beeame infected, and died on 
Aug. 27, 1907, with symptoms of paralytic rabies. A hare 
inoculated on the same day with the virus taken from the 
brain of the dead dog died after three days’ illness on Sept. 
27, 1907. The immunity, therefore, still existed after three 
years, but came to an end some time between three and 
nine and a half years. Another dog had the antirabiec inoc- 
ulations on Jan. 27, 1898. In 1901 Dr. Tangl found the dog 
absolutely immune. On Oct. 25, 1903, it died, with mild 
symptoms of rabies, confirmed by inoculation of a hare with 
the virus taken from the dog’s brain. This dog, then, which 


VIENNA LETTER 


(From Our Regular Correspondent) 
VIENNA, Oct. 26, 1910. 
Abundance of Congresses on Food and Nourishment 


Vienna, or rather Austria, has witnessed this year quite an 
unusual series of scientific congresses, which had some bearing 
on medicine. Apart from the physiologists [THe JouRNat 
October 29, p. 1570] there was a congress of the balneologists 
of those engaged in the refrigerating industry, and of those en 
gaged in hunting and eattle feeding. Some points of interest 
to members of our profession were brought out. Thus, in the 
hunting congress, held in the Grand Hunting and Sports Exhi 
bition in Vienna, a few weeks ago, the question of the failing 
meat-supply for our cities, with its consequences of rise in 
price of that article, was referred to in several papers, The 
possibility of furnishing ample meat-supplies from the forests 
of our country was shown, as there are sufficient stocks of 
hares, pheasants. partridges, roe and other venison, if only 
the population could be induced to form the habit of using 
them. Rabbits are hardly known here as food, while in 


France. they are eaten in enormous quantities. The rapid 
industrialization of this country requires the supply of etn 
nitrogenous and albumin-containing food. Fish were also 


shown to be a very good and cheap food for our country. if 
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only popular prejudices were dispersed. From a medical point 


of view. this lecture was most useful, and in combination 
with another lecture, that on modern methods of freezing 


meat, it will form a starting-point for the modern provision- 
ing of Vienna. 

The scarcity of meat, or rather its high price, has called 
forth here the cry for frozen meat from Argentina, The 
quality of such food has been questioned, but the congress 
had opportunity to show that sound meat could be made to 
keep for months in a frozen state without the least injurious 
effect on the consumer. In the same manner, milk, 
fish and butter could be brought over and thus increase the 
regular intake by the individual of the requirements of a 
life. 

This will, of course, be very important for the practitioner; 


alte 
eggs, 


hard-working 
for since tuberculosis is so frequent in the poorer classes of 


this city, cheap food will mean better chances of recuperation 
of many of his patients. 


Marriages 


James M. Marsu, M.D., to Miss May Bell Knight, both of 
Elkhorn, Wis., October 6. 
Dwight Mackey, M.D., to Miss Ruth Bullock, both of 


Ind., 


GAEL M. Apatr, M.D., Anita, Iowa, to 
of Atlantie, Towa, November 2. 


Hobart. November 2. 


Miss Lela J. Hutton 


PeTeR GeorGE Woops, M.D.. Versailles, Mo., to Mrs. Osborn 
of High Point, Mo., October 26. 

Ermer Hrei. M.D.. Huntsville, Wash., to Miss Bertha Dins- 
more of Troy, IKan., October 26. 

Frank S. MARNELL, M.D., to 
Nebraska City, Neb., November 4. 

CrarLtes Scupper Poor, M.D., to Miss Adelaide Chauncey, 
both of Brooklyn, N. Y., November 3. 

PauL FrepertcK Straus, M.D., U. S. Army, to Miss Susan 
Olinger, at Dubuque, lowa, November 3. 

Water E. Wricut, M.D., Tulsa, Okla., to 
Grigesby of Bardstown. Ky., November 1. 


Miss Fay Forbes, both of 


Miss Katherine 


Jerome T. Quirk, M.D.. New York City, to Miss Anne 
Darlington, at New York City, October 22. 

FRANCIS Marion Suookx, M.D., U. S. Navy, to Mrs. Cornelia 
Gordon Upham, at New York City, November 3. 

Oscar Hunter McCiuna, M.D., Fairfield, 


Va., to Miss 
Harman of Richmond, Va., November 2 

Paut P. ALLEN, M.D., Chambersburg, Pa., to Miss Gertrude 
Wheeler of Germantown, Philadelphia, October 27. 
M.D., Flint, Mich., to Miss 
Orleans, at Flint, November 2. 


Eugenia 


Cart D. CHAPELL, 
M. Carroll of New 


Elizabeth 


fuoMAS Josepu Norton, M.D., Pittsfield, Mass., to Miss 
Teresa Manning of Worcester, Mass., November 15. 
GEORGE TORANCE Crospik, M.D., Belle Vernon, Pa., to Miss 


Anna Mae Myers of North Charleroi, Pa., October 26. 
GEORGE CANNING Wanker, M.D., Deerfield, N. Y., to Miss 
Acelaide Pelletier of Bloomingdale, N. Y., October 27. 
Peter Atoysius Statrery, M.D., White Earth, Minn., to 
Miss Nelley Evelyn Utman of Minneapolis, October 9. 
Epwarb MELVERTON TRAINOR, M.D., Stanley, N. Dak., to 
Miss Lillian Vietour Landquist of Minneapolis, October 25. 
GrorcE W. Puastey, M.D., Panama, Iowa, to Miss Grace 
Thomas of Plattsmouth, Neb., at Daykin, Neb., October 26. 


Wittram H. McBean, M.D., Los Angeles, to ANNA M. 
GUTZWILLER, M.D., of Eldridge, Cal., at Los Angeles, October 
19. 

James Bourke, M.D., U. S. Army, to Miss Josephine Mar- 
garet Ott of Leavenworth, Kan., at Jefferson City, Mo., Novem- 
ber 3. 

CHARLES MILTON MURRELL, 
Clara Loraine Rademacher of 
Ill., October 26. 


M.D., Elida, N. 
Clinton, Iowa, 


Mex., to Miss 
at Savanna, 


DEATHS 





Jour. A. M. A 
Noy. 19, 1919 


Deaths 


John Marshall Allen, M.D. St. Louis Medical College, 1854; 
a member, and in 1899 third vice-president of the American 
Medical Association; died at bis home in Liberty, Mo., Novem. 
ber 1, from pneumonia, aged 77. Dr. Allen represented Clay 
County in the legislature in 1884 and 1885; served throughout 
the Civil War in the State Guard of Missouri and the Con- 
federate service as brigade surgeon and finally as chief sur- 
geon of the district of Mississippi and Louisiana. He was 
one of the organizers and professor of diseases of the abdomen 
in the University Medical College of Kansas City, and later 
president of the college. 

Adrian Snydam Polhemus, M.D. Bellevue Hospital Medica] 
College, 1882; major and surgeon, U. 8S. Army, retired; died 
in Portland, Ore., October 28, from nephritis, aged 53. He 
Was appointed an assistant surgeon in the Army in December, 
1883, and was promoted to captain in 1888. During the war 
with Spain he served as brigade surgeon of volunteers; wag 
promoted to major and surgeon in the regular establish. 
ment in 1901, and was retired on account of disability in 
line of duty, December 5, 1904. ; 

Edgar Henry Douglas, M.D. Dartmouth Medical School, 
Hanover, N. H., 1890; of Little Falls, N. Y.; a member of 
the American Medical Association and of the New York and 
New England Association of Railway Surgeons; formerly 
mayor and health officer of Little Falls; local surgeon of 
the New York Central Railroad, and a member of the Board of 
U.S. Pension Examiners, and of the staff of the Little Falls 
Hospital; died in the Utiea Hospital, October 29, from chole- 
lithiasis, aged 43. 

Michael Brown Van Buskirk, M.D. University of Pennsyl- 
vania, Philadelphia, 1866; of Aurora, N. Y.; a member of the 
Medical Society of the State of New York; formerly health 
officer of Ledyard, N. Y.; a veteran of the Civil War; a 
member of the New York legislature in 1884 and 1885; died 
at the home of his daughter in New York City, October 31, 
from arteriosclerosis, aged 70. 

Anselm D. Price, M.D. University of Louisville, 1865; a 
member of the American Medical Association, and a member 
of the House of Delegates from Kentucky; formerly president 
of the Kentucky State Medical Society; medical referee for 
Mercer County and a member of the county board of health 
for several years; died at his home in Harrodsburg. November 
11, from nephritis, aged 70. 

Addison Julius Tanner, M.D. New York University, New 
York City, 1894; of Meriden; a member of the Conneeticut 
State Medical Society; vice-president of the Meriden City 
Medical Association; for several years town physician; while 
crossing an electric railway track in Berlin, Conn., in his 
automobile, October 29, was struck by a car and instantly 
killed, aged 40, 

Edward Holman Hamill, M.D. New York University, New 
York City; 1869; consulting medical director of the Pru- 
dential Insurance Company, Newark, N. J.; a Confederate 
veteran; at one time president of the Association of Life 
Insurance Medical Directors of America; died at his home 
in Chatham, N. J.. October 30, aged G66. 

Walter E. Delabarre, M.D. New York Homeopathic Medical 
College, New York City, 1891; formerly of New York City; 
assistant surgeon of the New York Ophthalmic Hospital; 
medical director of Rosemont Springs Sanitarium, White 
Plains, N. Y.: died at his home in White Plains, October 30, 
from interstitial nephritis, aged 52. 

John Edwin Allen, M.D. Bellevue Medical College, 1875; 
for twenty-five years connected with the department of health 
of New York City; at one time professor of anatomy in his 
alma mater; for twenty years surgeon of the Seventy-First 
Infantry. N. G., N. Y.. died at his home in New York City, 
October 25, from nephritis, aged 63. 

James D. MacGaughey, M.D. Jefferson Medical College, 18705 
a member of the American Medical Association; a member of 
the Connecticut State Legislature in 1880, and for nine years 
medical examiner and registrar of vital statistics of Walling- 
ford; died at his home, October 31, from bronchopneumonia, 
aged 62. 

William Richard Hobbs, M.D. Detroit College of Medicine, 
1893; a member of the Nebraska State Medical Association: 
of Omaha; an eye, ear, nose and throat specialist of Omaha; 
and surgeon to the Douglas County and Swedish Mission 


Hospitals; died at his old home in Guelph, Ont., October li, 


aged 49, 
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Louis Marshall, M.D. Medical College of Ohio, Cincinnati, 
1904; a member of the Kentucky State Medical Association; 
of Washington, Ky.; health officer and a member of the 
poard of health of Mason County, Ky.; died in Fort Worth, 
Texas, November 2, from hemorrhage of the lungs, aged 37. 

Thomas V. B. Embree, M.D. Willamette University, Salem, 
Ore. 1882; a pioneer physician of Polk County, Ore., and com- 
mander of the Oregon Indian War Veterans on aecount of 
service in the Yakima Indian War of 1855 and 1856; died 
at his home in Dallas, October 26, from nephritis, aged 74. 

William F. Scott, M.D. Transylvania University, Lexing- 
ton, 1850; of Somerset; surgeon in the Federal service during 
the Civil War, and at one time superintendent of the Eastern 
Kentucky Hospital for the Insane, Lexington; died in the 
Somerset Sanitarium, October 26, from senile debility, aged 91. 


Harris Burton Lochhead, M.D. Jefferson Medical College, 
Philadelphia, 1902; a member of the Medical Society of the 
State of Pennsylvania; of Pittston, Pa.; a member of the 
staff of the Pittston Hospital; died in the White Plains, N. 
Y., Hospital, October 25, aged 35. 


John Campbell Flynn, M.D. Pulte Medical College, Cincin- 
nati. IST9: Cincinnati College of Medicine and Surgery, 1886; 
health officer of Warren village and township, Macomb 
County. Mich.: died at his home in Warren, October 15, 
from chronic gastritis, aged 60. 

Nelson G. Coffin, M.D. Medical College of Ohio, Cincinnati, 
1847: Illinois Army Board, 1862; assistant surgeon of the 
One Hundredth and Seventh Tlinois Volunteer Infantry dur- 
ing the Civil War; died at his home in Monticello, Il., 
November 1, aged 90. 

William Wilberforce Baldwin, M.D. Long Island College 
Hospital. Brooklyn, N. Y., 1876; for more than twenty-five 
years a practitioner of Rome and Florence, Italy; died at 
he family home in Great Bend, Pa., October 17, from cerebral 
hemorrhage, aged 60. 

George Austin Bowen, M.D. New York University, New 
York City, 1863; for several terms a member of the Con- 
necticut legislature; surgeon-general of the state in 1895 and 
1896: died at his home in Woodstock, October 30, from 
nephritis, aged 69. 

Garrett Beverly Blackwell, M.D. Eclectic Medical Institute, 
Cincinnati, 1885; of Scotts Mills, Ore.; while apparently asleep 
on a railway track between Woodburn and Hubbard, Ore., 
September 6, was struck by a train and instantly killed, 
aged DD. 

Jorn B. Stevens (license, New Hampshire, 1897); for many 
years a practitioner of Lowell, Mass., and surgeon of the 
Thirteenth New Hampshire Volunteer Infantry during the 
Civil War; died at his home in Merrill, N. H., May 8, 19909, 
aged i7 

Jobn M. B. Rogers, M.D. College of Physicians and Surgeons, 
Baltimore, 1877; of Ellicott City; a member of the Medical 
and Chirurgical Faculty of Maryland; died at the home of 
his sister in Govans, Md., October 31, from typhoid fever, 
aged 62. 

Samuel H. Friend, M.D. University of Pennsylvania, Phila- 
delphia, 1888; formerly a member of the American Medical 
Association; a member of the State Medical Society of Wis- 
cousin; died at his home in Milwaukee, October 30, aged 48. 


Rufus 0. Snider, M.D. Trinity Medical College, Toronto, 
Ont., 1896; of Toronto; who was injured in a collision between 
his automobile and a street car a year ago, was found dead 
in bed, September 16, from cerebral hemorrhage, aged 45. 


Joseph Lacy Brayshaw, M.D. College of Physicians and 
Surgeons, Baltimore, 1888; of Friendship, Md., a member of 
the Medical and Chirurgieal Faculty of Maryland; i. in 
Sibley Hospital, Washington, D. C., October 30, aged 5 


William Henry Meyers, M.D. Philadelphia Sinaia of 
Medicine and Surgery, 1861; for many years surgeon of the 
Baltimore and Ohio Railroad. at Myersdale, Pa.; ‘died at his 
home in that place, October 30, from diabetes, aged 70. 


William James Telfer, M.D. McGill University, Montreal, 
1890; a member of the Montreal Medico- Chirurgical Society ; 
and demonstrator of chemistry in his alma mater; died 
recently in Burgoyne, Que., aged 46. 

Alexander C. Harlan, M.D. College of Physicians and Sur- 
geons, Keokuk, Towa, 1886; formerly of ‘McCook, Neb.; a 
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veteran of the Civil War; died at the home of his niece near 
Hillsboro, Iowa, October 23, aged 67. 

William Perry Baird, M.D. University of Michigan, Ann 
Arbor, 1858; acting assistant surgeon in the Navy during the 
Civil War; died at his home in Northboro, Mass., September 
10, from angina pectoris, aged 80. 

Joseph Frank Geenan, M.D. Rush Medical Collese, 1893; 
formerly of Toluca, [ll.; for four, years coroner of Marshall 
County; died at his home in Beloit, Kan., October 20, from 
disease of the kidney, aged 42. 

Samuel W. Edmonds, M.D. University of Miehigan, Ann 
Arbor, 1868; of Alexander, Ill.; a veteran of the Civil War; 
died in Passavant Hospital, Jacksonville, November 2, from 
typhoid fever, aged 70. 

Robert Dunlop, M.D. Hospital College of Medicine, Lonis- 
ville, 1884; for many years physician to the Little Sisters 
of the Poor: died at his home in Louisville, November 9, from 
uremia, aged 57 

Gilbert Potter Bennett, M.D. Hahnemann Medical Collece 
Chicago, 1881; formerly of Sedalia, Mo., and San Bernardino, 
Cal.; a veteran of the Civil War; died at his home, October 
18, aged 80. 

P. A. Gastonguay, M.D. Laval University. Quebec, 1904; 
of Quebec; while canoeing on the Jaeques Cartier River, near 
St. Catherine, Que., October 9, was drowned by the upsetting 
of his canoe. 

Norman McLeod Carter, M.D. College of Physicians and 
Surgeons, New York City. 1904; of Huntineton, L. [.: died 
at Saranac Lake, N. Y., November 2. from. tuberculosis, 
aged 34. 

Oliver Cromwell Kirby, M.D. College of Physicians and 
Surgeons, Chicago, 1909; of Avondale. Chicago: died in the 
University Hospital, Chicago, October 29, from typhoid fever. 
aged 25. 

Robert Swepson Sims, M.D. Missouri Medieal College, St 
Louis. 1883: formerly of Fruitland, Texas: died at his home 
in Fayetteville, Ark., January 1, from gastric ulcer, aged 69 

Ernest Stuart Albee, M.D. Rush Medical College, 1900; a 
member of the State Medical Society of Wisconsin: died at 
his home in Oshkosh, November 1, from nephritis, aged 34. 

David Sanford Watson, M.D. Reform Medical College of 
Georgia, Macon, 1860; a Confederate veteran: died at his 
home near Anderson, 8. C., April 19, 1909, aged 79 

Benjamin Russell Walker (license, Iowa, years of practice 
1886); of Decatur County, Iowa: died in the County House. 
Leon, Dec. 21, 1909, from arteriosclerosis, aged S80. 

William Thomas Hutchins, M.D. Memphis (Tenn.) Hospital 
Medical College, 1889; died at his home in Gulfport. Miss, 
September 24, from cirrhosis of the liver, aged 5}. 

Royal E. Cochrane, M.D. University of Buifalo, N. Y.. 1872: 
a veteran of the Civil War; died at his home in Pentield, 
N. Y., October 22, from angina pectoris, aged 66. 

David N. Fansler, M.D. University of Wooster, Medical 
Department, Cleveland, 1874: died at his home in Marion, 
Ind., September 5, from senile debility. aged S80. 

Lewis William Krieger, M.D. Jefferson Medical College, 1892 
of Peoria, Ill.; died at St. Francis Hospital in that city, 
October 23, from cerebral hemorrhage, aged 51 

James Edgar Wall, M.D. University of Lousiville, ISSO: 
for four vears health officer of Panola County: died at his 
home in Carthage, Texas, October 22, aged 53. 

John P. Cloyd, M.D. Rush Medical College. 1869: of George 
town, Ill.; died at the home of his daughter in that place, 
October 29, from senile debility, aged 72. 

Eady Stevenson, M.D. Cleveland University of Medicine 
and Surgery, 1859; M.R.C.P.and S., Ontario, IS7T9: of Van 
couver, B. C.; died recently. 

Frederick W. Neal, M.D. Rush Medical College, 1891: died 
at his home in Grand Rapids, Mich., May 27, from sareoma 
of the hip, aged 43. 


Charles Henry Shepard, M.D. New York Medical College 
New York City, 1859; died at his home in Brooklyn, N. Y., 
October 29, aged 85. 

Emma M. Linden, M.D. Willamette University, Salem, 
1899; died at her home in Portland, Ore., October 25, aged 52 
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THE 


Correspondence 


Practical Demonstration of the Dangers of Optometry 
To the Editor:—Knowing the active interest of the Asso- 


ciation in the wide-spread agitation for laws licensing opti- 


cians to examine for refractile errors and prescribe glasses, 
I have thought that a striking instance of the dangers of 
this proceeding which has just come to my notice might well 
be A of 34 consulted me this week because 
of a severe and increasing headache of three months’ duration. 


recorded. man 
Three weeks ago he went to one of the large opticians of 
New York because of some trouble with his eyesight, and 
had glasses prescribed for him by an optometrist. THe did 
not have a refractile error of consequence, but a high grade 
of choked dise in both eves and was suffering from brain 
tumor. Of course, a decompression operation three weeks ago 
would have preserved much more sight than can be expected 
now, and the blame for the of this valuable time is to 
be placed wholly on the legal recognition of optometrists, 
which was given in New York State last winter. 

The optometry question is in my opinion but one phase 
which must eventually be settled rightly 
this country, but which we can scarcely expect to have 
settled until general education in the fundamental facts 
pathology much more wide-spread, and 
therapeutic 


loss 


of 
in 
so 


a larger problem 


of 
and is 
until resources 
comparable with our diagnostic ones. No person, whether he 
stvles himself optometrist, osteopath, mental healer, or any 
other sectarian name, should be recognized by law as compe- 
tent to treat disease until he has been thoroughly trained in 
the science of diagnosis. This, for every specialty, no matter 
how small, demands, as a minimum training, the present course 
of instruction in the whole of medicine required of candidates 
for license as physicians. No part of the human body can be 
arbitrarily separated from its vital connection with the whole 
The sooner the publie recognizes this fact the 


physiology 


perhaps not our become more 


organism, 


better, THEODORE C, JANEWAY, New York. 


Hexamethylenamin in Pellagra 

lo the Editor:—In Tur JourNAL, November 5, p. 1663, Dr. 
Bagby discusses the hexamethylenamin treatment of pellagra. 
| have used the same remedy in two cases, giving a dose of 
5 grains three times a day. The progress of each patient, 
while not nearly so remarkable as in Dr. Bagby’s case, was 
very satisfactory. A week ago, however, one of them, who had 
had an organic heart lesion for years, died suddenly while 
talking to some This patient had so far recovered 
as to be able to work half a day at a time. The other patient 
is improving rapidly. The arsenic treatment has been kept 
up, and I have been doubtful whether the improvement was 
due to the hexamethylenamin, the arsenic, or the time of the 
vear, or to these three began the hexam- 
ethylenamin at the suggestion of Dr. Manfred Call of Rich- 
mond, who has, I think, been using it for several months. 


friends. 


combined. I 
Water E. Vest, Meherrin, Va. 


Chinosol—A Correction 

To the Editor:—In an article by Dr. Wilbur E, Post and 
myself on “The Comparative Efficiency of Some Common 
Germicides” which appeared in Tue JouRNAL, Nov. 5, 1910, the 
value of chinosol as a germicide was the subject of criticism. 
Since the publication of the article, my attention has been 
called to the fact that chinosol is no longer advertised as a 
eermicide nor has it been since the Council on Pharmacy and 
Chemistry proved to the satisfaction of its manufacturer that, 
while it possessed antiseptic powers, its germicidal action 
was practically nil. Our criticisms of this preparation, there- 
fore, were without foundation. Chinosol was examined by us 
because at the time our experiments were made this product 
was advertised and sold as a germicide. In publishing the 
results of our work reference to chinosol should, of course, 


Homer K. Nicott, M.D., Chicago. 


have been omitted. 
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ANONYMOUS COMMUNICATIONS will not be noticed, 
must contain the writer’s name and address, but 
omitted, on request. 


Every lettor 
these Will he 


PLANS FOR HOSPITALS 


To the Editer:—I desire information regarding the size, cost of 
building and arrangement of a hospital in a small city. Articles 
have been published in THE JOURNAL on this subject. Please give 
me the dates. WILLIAM F. Ross, New Kensington, Pa 
articles and 


ANswer.—The following original 


appeared in THE JOURNAL: 


Hi. P.: Construction of Cottage Hospitals, Brit, Med 
June 20, 1908; abstr. in THe JOURNAL, July 18, 1908) 
’ 


abstracts have 


Adams, 
Jour., 
p. 261. 

Ochsner, A. J.: Practical Points of Economy in Hospital Con- 
struction, THE JOURNAL, Sept. 21, 1907, p. 990. j 

Sturm, M. J.: Planning and Construction of Hospitals for Smaller 
Cities and Towns, THE JOURNAL, Feb. 20, 1909, p. 610; Con. 
struction of Hospitals for Tuberculosis, Tr. Jnternat, Cong 
Tuberc., 1908; abstr in Tur JOURNAL, Oct. 3, 1908, p. 1174 

Thompson, W. G.: Modern Hospital Construction, THe 
Sept. 21, 1907, p. 993. 

Holmes, Bayard: The Hospital Preblem, THE JoURNAL, Aug. 4 
1906, p. 318; A Suggestive Plan for a Modern General Metro. 
politan Hospital of Five Hundred Beds, THE JOURNAL, Mareh 
28, 1908, p. 1025. 


» on 


JOURNAL, 


The following books and articles also may be found of assistance: 

Galton: Healthy Hospitals, Oxford University Press, 91 Fifth 
Ave., New York. $2.75. 

Ochsner and Sturm: Organization, Construction and Management 
of Hospitals, Cleveland Press, Chicago. $7. 

Aikens, Charlotte A.: Some Common Blunders in Hospital Con- 
struction, Nat. Hosp. Rec., 1907, x, 16. 

seilhach, P. H.: Natural versus Mechanical Ventilation of Hos. 
pitals, Mil. Surg., 1907, xx, 199. 

Goldwater, S. S.: Cost of Modern Hospitals, Vew York Med. Ree,, 
Oct. 14, 1905. 

Goodrich, Annie W.: Some Common Points of Weakness in Hos. 
pital Construction, Am. Jour. Nursing, 1903-4, iv, 93. 

IIucker, A. B.: Notes on the Requirements of Modern Lospital 
Architecture, St. Paul Med. Jour., February, 1904. 

McMullen, B. H.: Small Hospitals for Small Places, Jour. Mich. 
igan Med. Soec., July, 1908. 

Ochsner, A. J.: Hospital Construction in American Cities and 
Towns, Cincinnati Lancet-Clinic, Nov. 12, 1904; Hlospital Con- 
struction, Jllinois Med. Jour., October, 1908, 

Simpson, W. J.: Infectious Hospitals, Jour. State Jfed., London, 
1903, xi, 521; Plans for a Model Modern Hospital, Vat. Hosp. 
Rec., 1907, x, 10. 

Smith, G. A.: Application of the Cottage System to the New 
Hospitals, Mil. Surg., 1907, xx, 199. 

Vander Veer, Albert: The Essentials of Modern 
struction, Albany Med. Ann., July, 1902. 


Ilospital Con- 


SWELLING OF NOSE AND UPPER LIP 


To the Editor:—I have a patient, a woman, aged about 35, in 
good health, who yet has marked swelling of nose and upper lip 
every morning. This goes down slightly toward evening and 
appears again in the morning. There is scarcely any redness of the 
skin. I have examined all the organs and find no cause for the 
phenomenon. I have tried various treatments with no effect. The 
only symptom is the swelling. Probably you could suggest some line 
of treatment. INQUIRER. 


ANSWER.—It would be impossible to give intelligent advice with- 
out knowing more about the Is the condition due to some 
error in diet, to derangement of digestion from other causes, to some 
medicine the patient may be taking, to some condition of sleeping 
apartment, to late supper, to anemia, to malaria, to angioneurotic 
edema, ete.? It would not be safe in such a case to accept as final 
the statement that the patient is in good health. 


“ase. 





/ The Public Service 


Medical Department, U. S. Army 


Changes during the week ended Noy, 12, 1910. 

Mason, George E., D.S., Nov. 1, left Fort Snelling, Minn., en route 
to Fort Lincoln, N. D., for temporary duty. 

Leslie, Samuel H., D.S., Oct. 27, reported for temporary duty at 
Fort Robinson, Neb. 

Stallman, George E., 
Fort MeIntosh, Texas. 
ge Clyde S., major, Nov. 
“ort Yellowstone, Wyo. 

Wilcox, Charles, major, Nov. 3, relieved from duty at Fort Totten, 
N. Y., and ordered to Fort Sheridan, IIL, for duty. 


D.S., Nov. 2, reported for temporary duty at 


1, reported for temporary duty at 
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Dougherty, James C., M.R.C., Nov. 8, granted two months’ leave 
of absence. 

Cutliffe, William O., M.R.C., Nov. 3, ordered to Walter Reed Gen- 
eral Hospital, Takoma Park, D. C., for observation and treatment. 

Chureh, James R., major, Nov. 5, relieved from duty at Fort 
Ontario, N. Y., and ordered to Fort Williams, Me., for duty. 

Miller, Edgar W., captain, Nov. 5, relieved from duty at Fort 
Williams, Me., and ordered to Fort Ontario, N. Y., for duty. 

tartlett, C. J., captain, Nov. 5, granted twenty-one days’ leave of 
absence, 
' Shaw, Henry A., major, Nov. 7, granted leave of absence to 
include Dee. 5, 1910. 

Bernheim, J. R., D.S., Nov. 8, granted two months’ leave of 
absence on arrival at San Francisco. 

Perley, Harry O., colonel, Noy. 3, left Denver on thirty days’ 
leave of absence. 

Crabtree, George H., captain, Nov. 4, reports on forty-two days’ 
leave of absence from Culebra, Canal Zone. 

Sherwood, J. W., M.R.C:, Nov. 9, reported for temporary duty at 
Fort Andrews, Mass. P 

sanister, John M., colonel, Nov. 9, on his own application is 
retired from active service on Dee. 31, 1910, after more than thirty- 
one years’ service. 

Porter, Ralph S., captain, Nov. 9, granted four months’ leave of 
absence. 

Hereford, John R., M.R.C., Nov. 10, granted leave of absence for 
one month and twenty days. 

McKinney, Garfield L., lieutenant, Nov. 9, on arrival at San Fran- 
cisco will report to commanding officer, Army General Hospital, at 
that place, for duty. 


Medical Corps, U. S. Navy 


Changes during the week ended Noy. 12, 1910. 

Green, E. H., medical director, detached from command of the 
naval hospital, New York, and ordered to duty at the naval recruit- 
ing station, New York. 

Gatewood, J. D., medical inspector, ordered to duty as president 
of the naval examining and naval medical examining boards, at the 
naval medical school, Washington, D. C. 

Byrnes, J. C., medical inspector, detached from command of the 
naval hospital, Newport, R. {., and ordered to command the naval 
hospital, New’ York, 

Diehl, O., medical inspector, ordered to command the naval hos- 
pital, Newport, R. I 

Farenholt, A., surgeon, detached from the California and ordered 
to command the naval hospital, Puget Sound, Wash. 

Morris, L., surgeon, ordered to the naval medical supply depot, 
New York. 

Parker, E. G., surgeon, detached from the South Dakota and 
ordered home to await orders. 

Shipp, E. M., surgeon, detached from duty as president of the 
naval examining and naval medical examining boards at the naval 
medical school, Washington, D. C., and ordered to continue other 
duties, 

Vickery, E. A., passed asst.-surgeon, detached from the Solace and 
ordered to the Maryland. 

Dollard, H. L., passed asst.-surgeon, detached from the naval 
hospital, Mare Island, Cal., and ordered to the navy recruiting sta- 
tion, Kansas City, Mo. 

May, H. A., passed asst.-surgeon, detached from the bureau of 
medicine and surgery, Navy Department, and ordered to duty at the 
naval hospital, Las Animas, Colo. 

Kytinge, E. O. J., passed asst.-surgeon, detached from the naval 
hospital, Norfolk, Va., and ordered to the South Dakota. 

saker, M. W., passed asst.-surgeon, ordered to duty at the naval 
hospital, New York. 

Camerer, C. B., asst.-surgeon, detached from the naval hospital, 
Las Animas, Colo., and ordered to the California. 

Thompson, F, W., asst.-surgeon, detached from the navy recruit- 
ing station, Kansas City, Mo., and ordered to the Montgomery. 

Bunker, C. W. O., asst.-surgeon, detached from the Montgomery 
and ordered to duty at the naval hospital, Mare Island, Cal. 

_Garrison, H. A., asst.-surgeon, ordered to duty at the naval hos- 
pital, Norfolk, Va. 

_Taylor, J. L., passed asst.-surgeon, detached from the naval hos- 
pital, Las Animas, Colo., and ordered to duty at the naval hospital, 
Naval Iiome, Philadelphia. 

Guest, M. S., surgeon, detached from command of the naval hos- 
pital, Pensacola, Fla., and ordered to continue other duties. 

_Seaman, W., surgeon, detached from the navy recruiting station, 
on Pigs and ordered to command the naval hospital, Pensa- 
ola, Fla. 

Dykes, J. R., passed asst.-surgeon, ordered to duty at the Naval 
Medical School Hospital, Washington, D. C. 

Woodward, J. S., passed asst.-surgeon, detached from the Bir- 
mingham and ordered home to await orders. 

Brooks, F. H., passed asst.-surgeon, detached from the navy 
recruiting Station, Omaha, and ordered to the Birmingham. ' 
guest: cakaul A gy 2 ae ee detached from the naval 
last etntice, tiaras n Head, Md., and ordered to the navy recruit- 

se a maha. 

Indine iad: Pe asst.-surgeon, ordered to the naval proving ground, 





U. S. Public Health and Marine-Hospital Service 


“Changes for the seven days ended Nov. 9, 1910. 


Mead, Frank W., surgeo ‘ing r inet > She 
Stoner, ‘dire , geon, on being relieved by Surgeon J. B. 


command. cted to proceed to Vineyard Haven, Mass., and assume 


Carrington, Paul M sur ; 

¥ bn, Pe M., surgeon, relieved from duty at San Diego, 

pie Mn directed to proceed to Port Townsend, Wash., and assume 
McIntosh, W. P., surgeon,, bureau order dated Oct. 27, 1910, 


detailing him as chair 
| man of boar ; . 
Cutter Service, revoked, ee eee 
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P Stoner, James B., surgeon, on being relieved by Surgeon P. M, 
Carrington, directed to proceed to Savannah, Ga., and assume com- 
mand. 

Guiteras, G. M., surgeon, on being relieved by Passed Assistant 
Surgeon R. H. von Ezdorf, directed to proceed to Galveston, Texas, 
and assume charge. 

Oakley. James H., surgeon, on being relieved by Passed Assistant 
Surgeon B. H. Earle, directed to proceed to Philadelphia and report 
to Surgeon W. G. Stimpson for duty in the medical examination of 
arriving aliens. 

Wickes, Henry W., surgeon, relieved from duty at New Orleans 
and directed to proceed to Cairo, Ill., and assume command. 

Clark, Taliaferro, P. A. surgeon, relieved from duty at Philadel- 
phia and directed to proceed to Evansville, Ind.. and assume 
command. 

Von Ezdorf, R. H., P. A. surgeon, relieved from duty at New 
Orleans Quarantine Station, and directed to proceed to Mobile and 
assume command. 

Moore, Dunlop, P. A. surgeon, detailed as chairman of board to 
examine officer of Revenue Cutter Service. 

Corput, G. M., P. A. surgeon, relieved from duty at Galveston, 
Texas, and directed to proceed to New Orleans Quarantine Station 
and assume command. 

Goldberger, Joseph, P. A. surgeon, leave of absence for one month 
and 4 days from Sept. 26, 1910, amended to read twenty-six days 
from Sept. 26, 1910. 

Gwyn, M. W., VY. A. surgeon, detailed as recorder of board to 
examine officer of Revenue Cutter Service. 

Wilson, Robert L., P. A. surgeon, on being relieved by Surgeon 
Henry W. Wickes, directed to proceed to Charleston Quarantine 
Station and assume command. 

Earle, B. H., P. A. surgeon, on being relieved by Passed Assistant 
Surgeon R. L. Wilson, directed to proceed to Port Townsend Quar 
antine Station and assume command. 

Lloyd, B. J., P. A. surgeon, relieved from duty at the Hygienic 
Laboratory, and directed to proceed to Seattle, Wash., and assume 
charge. 

McCoy, George W., P. A. surgeon, relieved from duty at San Fran- 
cisco, and directed to proceed to Honolulu, T. H., and report to the 
Director of the Leprosy Investigation Station for duty. 

Chapin, C. W., asst.-surgeon, on being relieved by Passed Assistant 
Surgeon B. J. Lloyd, directed to proceed to San Francisco and 
report to Surgeon Rupert Blue for duty. 

Grimm, R. M., asst.-surgeon, on being relieved by Vassed Assist- 
ant Surgeon Taliaferro Clark, directed to proceed to Washington, 
I. C.. and repert to the Hirector of the Hygienic Laboratory ior 
duty. 

Thompson, L. R., assist.-surgeon, directed to proceed to Wash- 
ington, D. C., and report to the Director of the Hygienic Labora- 
tory for temporary duty. 
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POSTGRADUATE COURSE FOR COUNTY SOCIETIES 
DR. JOHN H. BLACKBURN, DIRECTOR 


BOWLING GREEN, KENTUCKY 
[The Director will be glad to furnish further information and 
literature to any county society desiring to take up the course.) 
Fourth Month—Second Weekly Meeting 
ACQUIRED DEFORMITIES OF THE SPINE 
Sco.iosis 

ErroLtocy: Congenital or acquired, habitual or fixed deformity. 
Age and sex. Faulty attitudes, occupations, unequal 
vision or hearing, torticollis, empyema, rickets, heart dis- 
ease, ete. 

Symptoms: 1. Postural or functional scoliosis. Deformity, 
convexity of spine, shoulders, hips. Effect of bending for- 
ward, of suspension, Location of convexity. Results. 
2. Structural or fixed scoliosis. One or more curves, 
usual locations, prominences, depressions, rotation. Effect 
of bending forward and of suspension. Shoulders and 
hips. General symptoms, pain, dyspnea, impaired health. 

TREATMENT: 1. Postural cases: hygiene, gymnastics, ete. 
2. Structural cases: (a) Correct deformity by active 
exercises, by appiratus, jackets, ete.; (b) retention of 
improved position. 


NON-TUBERCULOUS AFFECTIONS OF THE SPINE 


AcvuTE OSTEOMYELITIS: Etiology. Symptoms. Treatment. 

SYPHILIS OF THE SPINE: Diagnosis. Treatment. 

INFECTIOUS ARTHRITIS OF THE SPINE: Typnorp SPINE: Pathol- 
ogy, diagnosis. GoONORRHEAL Spine: Diagnosis, treat- 
ment. 

RIGIDITY OF THE Spine: 1. Spondylitis deformans: Patliol- 
ogy; diagnosis. 2. Chronic ankylosing inflammation of 
the spine: Etiology, pathology, clinical types. 3. Muscu- 

lar spinal rigidity. 4. Traumatic spinal rigidity, 



















































































































1830 STATE BOARDS 


State Boards of Registration 


COMING EXAMINATIONS 


CALIFORNIA: Los Angeles, December 6-9. Sec., Dr. Charles L. 
Tisdale, 929 Butler Bldg., San Francisco. 

DELAWARE: Regular, Dover, December 13-15; Homeopathic, Wil- 
mington, December 13-15. Secretary of the Medical Council, Dr. 
Il. W. Briggs, Wilmington. 


KENTUCKY: Louisville, December 15-17. See., Dr. J. N. MeCor- 
mack, Bowling Green. 

MARYLAND? 1211 Cathedral St., Baltimore, December 13-16. 
Sec., Dr. J. MePherson Scott, Hagerstown. 

OHIO: Cincinnati, December 6-8. Sec., Dr. George H. Matson, 


State House, Columbus. 

PENNSYLVANIA: Regular and Homeopathic, Philadelphia, Decem- 
ber 6-9; Eclectic, Harrisburg, December 6-9. Secretary of the Med- 
ical Council, Dr. Nathan C. Schaeffer, Harrisburg. 

Texas: Palestine, November 22-24. Sec., Dr. R. H.. McLeod. 

VIRGINIA: Lynchburg, Dec. 20-23. Sec., Dr. R. S. Martin, Stuart. 


Preliminary Educational Requirement in Texas 


The following communication has been received from Dr. 
M. KE. Daniel, Honey Grove, Texas, chairman of the college 
and reciprocity committee of the Texas State Board of Med- 
ical Examiners: 


‘This is to notify prospective medieal students and all 
concerned, that before matriculation in the medical colleges 
of Texas is permissible, it is necessary to procure an entrance 
certificate from the State Board of Medical Examiners. This 
means that the authorities of the several medical colleges no 
longer pass on the literary credentials of applicants for 
matriculation. This function is now exercised by the State 
Board of Medical Examiners. 

“To be eligible for examination or reciprocity, all Texas 
students matriculating in other states since 1908, must com- 
ply with this requirement. Non-residents desiring matricu- 
lation are required to comply with this regulation whether 
they expect to take the state medical board examination or 
not. Texas medieal colleges are required to matriculate 
resident and non-resident students on equal terms. 

“Residents and non-residents alike, who comply with the 
entrance requirements in such states as have reciprocal 
relations with Texas, will be accepted for matriculation, 
examination or reciprocity, provided literary credentials are 
acted on and credits determined by the State Medical Examin- 
ine Board or other legally designated authority independent 
of medical college authorities or faculties. 

‘Residents and non-residents matriculating in states other 
than reciprocal states, and who expect future legalization in 
Texas, must comply with this regulation, but matriculants 
of such of these states as maintain and enforce an educational 
standard equal to our own, will be accepted. But those 
matriculating in states which maintain no fixed literary pre- 
requisite, where the college faculties have the sole prerog- 
ative of passing on and determining the literary qualifications 
of medical students, will be barred unless they possess an 
entrance certificate issued by this board or from some other 
state having reciprocal relations with Texas, It is not sufli- 
cient to possess the necessary literary credential with the 
view of submitting it after graduation: the required entrance 
certificate must be procured before matriculation. 

“Texas now reciprocates with the following states: Arkan 
sas. Missouri, Illinois, Indiana, Iowa, Michigan, Kentucky, 
Maine. Nebraska, Minnesota, District of Columbia, West 
Virginia, Virginia, Maryland, Wisconsin, Vermont, North 
Dakota, Ohio, New Jersey, Kansas and Nevada. 

“Full particulars can be had by addressing the secretary 
of the board, Dr. R. H. McLeod, Palestine, Texas.” 


Arizona October Report 

Dr. Aneil Martin, secretary of the Board of Medical Exam- 
iners of Arizona, reports the written examination held at 
Phoenix. October 3-4, 1910. The number of subjects examined 
in was 9; total number of questions asked, 90; percentage 
required to pass, 75, ‘The total number of candidates examined 
was 4, of whom 3 passed and 1 failed. The following colleges 
were represented: 


OF REGISTRATION 


Jour. A. M. A. 
Nov. 19, 1910 


PASSED Year a 

College | ; : at Grad. Pte 

Tulane University. of Louisiana................... (1893) 7m 

Snltimore Medical College... 0.2... 0... cc cccsecccecs (1906) 795 

University of Penesylvanian . .. 060. ce cecccccces (1891) wee 
FAILED, " 

Medical College of South Carolina................ (1910) 712 


Indiana Reciprocity Report 
Dr. W. T. Gott, secretary of the Indiana Board of Medica] 
Registration and Examination, reports that thirty-one candi- 
dates have been licensed through reciprocity from January l 
to October 15, 1910. The following colleges were represented: 


LICENSED THROUGH RECIPROCITY 

‘ Year teciproeity 

College : } Grad, with ~- 
George Washington UWhivereity. «oss eb edou (1901) Illinois 
Rush Medical College... 2... ccc cc eee (1906) (1908) Ilinois 
Illinois Medieat College.................-..05. (1905 ) Ilinois 
Coll. of Physicians and Surgeons, Chicago.(1907) (1908) Illinois 
Jonwer Meee? Combate ois acs. oes 06 cchence wean dc (1904) Illinois 
Northwestern University Med. School. .(1906) (2, 1908) Illinois 
\merican College of Medicine and Surgery...... (1908) Illinois 
American Medical Missionary College........... (1902) Kansas 
Medical Colle@e-of TRGIAAR i... 6 oo ek. erties (1907) Colorado 
Fort Wayne College of Medicine......... (1882) (1SS86) Ohio 
University of Iowa, College of Medicine......... (1898) lowa 
Louisville Medical College..........2..0+:0+0 05 (1907) Kentucky 
Dniversity of Tuowiswale< oc 356 oo sie sitio cs (1903) (1908) Kentueky 
Louisville and Hospital Medical College...... (2, 1908) Kentucky 
Hospital College of Medicine, Louisville... ....... (1900) Kentucky 
College of Physicians and Surgeons, Baltimore... (1896) Virginia 
Detroit College Ok. DE is bone eee eee (1897) Michigan 
University of Michigan, Dept. of Med, and Surg.. (1908) Michigan 
Eelectic Medical University, Kansas City........ (1906) Missouri 
Beaumont Hospital Medical College............ (1900) Kansas 
Western Reserve University”. .. 0... ces cccsccces (1908) Ohio 
Eclectic Medical College, Cincinnati............ (1901) Obio 
Vanderbilt University. 2.0 65 cece ate 6 serene (1896) — Kentucky 
Ohiversity of “TEMMOHSOC é..\. <6) 50 she ob hos see's (1899) — Kentucky 


Utah October Report 

Dr. G. F. Harding, secretary of the Utah State Board of 
\ledical Examiners, reports the written examination held at 
Salt Lake City, October 3-4, 1910, The number of subjects 
examined in was 22; total number of questions asked, 100; 
percentage required to pass, 75. The total number of candi- 
dates examined was 10, all of whom passed. Seven candi- 
dates were licensed through reciprocity, The following col- 


leces were represented; 


PASSED Year Per 

College Grad Cent. 
Northwestern University Medical School.......... (1910) 15.3 
linet. Magica) Cees. one okcx sass os nace ei ee (1910) 80.4, 80.9 
St: Kaelin APR IE Wisse em 5 san cite lee wccscees (1910) 82 
St. Louis College of Physicians and Surgeons......(1910) THA 
Western Reserve Umivereity.. ... << ssn wlenieticacess (1910) 83.6 
University. of Pennsylvania............cce8ecceees (1909) 77 
Jefferson Medical College........... (1909) 78.3; (1910) 80.9, 82.4 


LICENSED TITROUGH RECIPROCITY 
Year Reciprocity 


College Grad. with 
Rach, Medina] COmai@es. «6:4: sini ncle.s s:ic-s pices oleie.w +00 (1892) Illinois 
Northwestern University Medical School........ (1909) Illinois 
Louisville and Hospital Medical College.,....... (1908) Kentucky 
University of Michigan, Dept. of Med. and Surg..(1889) Michigan 
Albany Medien). Comer eices <5 se. s:s'0.0\ namesivmeweees (1898) New York 
Jefferson Medical Coleme.<icéccac cs 4cee une ses (1865) Kentucky 
Victoria University, Ontarie.. .ccccessceee ...-. (1865) Michigan 


Wisconsin October Report 
Dr. John M. Beffel, seeretary of the Wisconsin State Board 
ot Medical Examiners, reports that at the meeting held at 
LaCrosse, October 6, 1910, nineteen candidates were licensed 
through reciprocity and one by examination, The following 
colleges were represented: 


LICENSED THROUGH RECIPROCITY ; 
Year Reciprocity 
College Grad. wit 
College of Physicians and Surgeons, Chicago 
(1902) (2, 1903) (1908) Ilfinois............. (1905) Nebraska 
Chicago College of Medicine and Surgery........ (1909) Illinois 
Rush Medical ‘Conteecc. s.2..5.06 vac tas + ees (2, 1908) Illinois 
Northwestern University Medical School.. (1907) (1909) Hlinois 
Chicago Homeopathic Medical College........... (1895) Indiana 
Medical College Of YW@H@WAs. 605.005.005 vesc awn ss (1884) Minnesota 
Universitp -o€: Lemitieo. c oo oi ots itn oa (1909) Kentucky 
University of Minigames as: oo:\ etki ou ence od (1908) Maryland 
Johns Hopkins Unbversitpi. ... «0... ce eens (1908) Maryland 


College of Physicians and Surgeons, Baltimore... (1900) New York 
University of Michigan, Dept. of Med. and Surg.. (1909) Michigan 


St. Louls Uniwersiie: oi: «in «05 oot ses oes (1909) Illinois 

Chattanooga Medical College............-e08-- (1908) Tennessce 
LICENSED BY EXAMINATION . 

Year Per 

College Grad. Cent. 


Marquette University ......... cinco. gt ok /Ae ana a eR (1909) 78 
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Book Notices 


An INTRODUCTION To THE STUDY OF HyYPNOTISM, EXPERIMENTAL 
snp THERAPEUTIC. By H. E. Wingfield, M.A., M.D., B.C., Cantab., 
Consulting Physician, Royal Hants County Hospital. Cloth. Price, 
gz. Pp. 175. New York: William Wood & Co., 1910. 

A few years ago this little book would have been hailed 
with delight by both specialist and general practitioner. 
To-day, treatment by means of hypnosis is rarely resorted to 
by those best qualified to apply it. The great expectations 
attached to the study and practice of this fascinating method 
of treatment have failed of realization. The study of hypno- 
tism has, nevertheless, been fruitful of results in the study 
and diagnosis of the neuroses. The entire field of psycho-analysis 
owes its revelations principally to hypnotism, though other 
methods have recently come into vogue. As a means of 
therapy hypnotism is but seldom practiced these days. Sug- 
vestion in the waking state, persuasion and mental reeduca- 
tion have largely supplanted it. From the point of view 
of the therapeutist, the study of hypnotism has merely his- 
torical and educational values. For practical purposes, there- 
fore, the book comes too late. To those who wish to begin 
the study of hypnotism the book can be recommended as a 
sife guide, The author is extremely conservative, has put 
ferth no extravagant claims and has written a readable book. 
As stated by him in the preface, there is nothing new for 
those already familiar with the subject, but the book of 
about 175 pages is intended solely for those who as yet know 
nothing of hypnotism. To such inquirers it may prove of 
some service, 

A Texr-RooK ON THE THERAPEUTIC ACTION OF LIGHT. Including 
the Rho Rays, Solar and Violet Rays, Electrie Are Light, The Light 
Cabinet. By Corydon FE, Rogers, M.D. Cloth. Price, $3.50. Pp. 
323, with illustrations. New York: C. E, Rogers, 382 Second Ave- 
nue, (1910). . 

This is a book which deals with the peculiar theories of the 
author in regard to the therapeutic action of certain rays of 
light which he ealls “Rho” rays. The work hinges on “Rho” 
rays. But no adequate description of the “Rho” rays is 
given, and, in fact, no proof of any scientific value is furnished 
to establish their existence. In our humble opinion there 
are no such rays. The supposed rays are produced by a high 
candle-power incandescent lamp of the author’s invention. 
This is an elaboration and an enlarged type of the ther- 
apeutic lamp with a parabolic or conical reflector of which 
tle Rogers’ therapeutic lamp of a few years ago (perhaps 
by the same inventor) was a type. The agent is recommended 
in almost all sorts of conditions from impetigo to optic 
atrophy. The work is entitled to no scientific consideration. 

A Texr-Book OF PHARMACOLOGY AND THERAPEUTICS. Or the 
Action of Drugs in Health and Disease. By Arthur R. Cushny, 
M.D., Professor of Pharmacology in the University of London. Fifth 
Edition. Cloth. Price, $3.75 net. Pp. 744, with 61 illustrations. 
Vhiladelphia: Lea & Febiger, 1910. 

The necessity of a new edition of this text-book has led 
the author to make a thorough revision of the whole work. 
The decrease in the use of some of the minor remedies is 
noted and the space given to them is correspondingly reduced, 
some of them being entirely discarded. A chapter on anti- 
toxins and their uses has been added. The investigations of 
recent years have made possible more positive statements 
regarding the action of some remedies and such groups as 
that of digitalis receive thorough treatment. New remedies 
receive appropriate notice. The new edition will continue to 
maintain the position of the work in the first rank among 
standard authorities on pharmacology. 

THE TroN Muse. By John C. Underwood. Cloth. Price, $1.25 
net. Pp. 196. New York: G. P. Putnam’s Sons, 1910. 

A well-named collection of virile verses, Here is a splendid 
thrill of vigorous combat with the world’s various problems. 
Several of the poems have a medical bearing; “The Consult- 
ing Room” is a graphic picture from a layman’s viewpoint. 
The cogent appeal in “The Real Thing,” addressed to one 

who may think he is down and out, is a tonic, while, of 
quite another sort, “The Mirror’ has a mystic tenderness, 
Which by contrast with the majority of poems, shows the 
breadth of the author’s teelings. 


MEDICOLEGAL 183 


Medicolegal 


Distinctions and Liabilities in Actions for Malpractice 

The Court of Appeals of Kentucky says, in Randolph's 
Administrator vs. Snyder (129 S. W. R. 562), that William 
Randolph, a miner who had paid $1 a month for medical 
treatment for himself and family, first brought suit individu 
ally against the defendant physician for alleged refusal to 
come and treat his child, which had been badly burned and 
subsequently died. Then the said Randolph had himself 
appointed administrator of the child’s estate and sought. by 
the amendment of his petition, to recover damages for the 
alleged negligent treatment of the case by the physician 
after he came and took charge of it. 

lf the physician made a contract with the plaintiff to treat 
him and his family, as alleged in the petition and amended 
petition, and simply broke the contract by refusing to come 
when sent for to undertake the case, the right of action 
would be simply for the breach of the contract, and there 
wonld be no right of action in tort. as it is called, which 
means for a wrongful act or alleged negligent treatment. 
But if the physician came and undertook the case, and, having 
undertaken it, was negligent in his treatment, then a cause 
of action in tort might be maintained for the non-performance 
of the duty which the law cast on him when he undertook 
to treat the case. The rule has often been applied in the 





case of innkeepers, carriers, attorneys, physicians, ete. They 
all rest on the same ground. 

The plaintiff having finally elected to sue in tort must 
recover, if at all, on the latter ground. Moreover, while the 
administrator might recover for the pain and suffering of 
the child caused by the negligence of the physician, or for 
his death if caused thereby, he could not recover for both, 
and might be required to elect which he would sue for. 

If an injury is inflicted by a physician negligently on his 
patient and death ensues therefrom. he is liable for such 
death under the Kentucky statute, just as any other person 
would be whose negligence causes the death of another. 
Blackburn vs. Curd, 32 Ky. Law R. 789. In the case referred 
to the defendant operated on the patient, and then failed to 
give him the necessary treatment. by reason of which he 
died. It was held on those facts that the defendant was 
liable to the administrator of the patient’s estate for the 
patient’s death. In the case here before the court the physi 
cian did not operate on the child so far as was shown by the 
petition; but if he undertook to treat him, and negligently 
failed to give him proper treatment, this was an injury 
inflicted on him within the meaning of the statute: and if his 
death resulted from such negligence, the plaintiff might 
recover therefor. This case cannot be distinguished from the 
one cited. By section 6 of the Kentucky Statutes, which fol 
lows section 241 of the constitution. whenever the death of a 
person results from an injury inflicted by negligence o 
wrongful act, damages may be recovered therefor. The statute 
is remedial and should be liberally construed to effectuate its 
objects. The filing of the amended petition was in effect the 
bringing of a new suit, and an abandonment of the cause of 
action which had been stated in the original petition, and it 
should not have been allowed to be filed. 


Releases Executed in Reliance on Statements made by 
Physicians 

The Supreme Court of Minnesota holds, in the personal in- 
jury case of Nelson vs. Chicago & Northwestern Railroad Co. 
(126 N. W. R. 902), that a release of a claim for personal 
injuries, executed in reliance on fraudulent and false repre- 
sentations of probability of recovery, made to the injured 
person by an attending physician in the employ of persons 
sought to be charged therewith, is voidable. Such release 
may also be avoided when its execution is due to a mutual 
mistake of the injured person and of such a physician, who 
has assisted in procuring the settlement. The court says 
that the courts have generally viewed releases obtained by 
the physician, acting as assistant claim agent. with extreme 
suspicion, and in many cases in which the physician has 
acted in the dual capacity of claim agent and physician, or 








































































































1832 SOCIETY 
in which he has violated the proprieties of the situation and 
has expressed his opinion with reference to or in connection 
with a settlement then pending, the courts have avoided 
releases on the ground of mutual mistake, where subsequent 
experience has shown that the physician was in fact wrong. 
But it does not at all follow that in every case wherein there 
is a subsequent discovery of mutual mistake made by the de- 
fendant’s physician as to the subsequent course of the plain- 
till’s injury, that a release executed after the mistake has 
been made is void. Into which class a particular case under 
cousideration should properly fall must depend on its peculiar 
Where an attending physician in the course of 
(reatment expresses a mistaken, but honest, opinion as to the 


circumstances. 


period within which the injured person, suffering from a known 
injury, would recover, and where that expression of opinion, 
whatever with a settlement, 
or with negotiations for a settlement, a release executed in 


when made, had no connection 
reliance on his statement, may in certain cases properly be 


held valid. 


Society Proceedings 


COMING MEETINGS 


Med. Assn... Honolulu) Novomber 26-28. 
and Gyn. Assn., Nashville, Dee. 13-15. 
and Gyn, Assn., Chicago, Dec. 19-20. 


Wawaiian Territorial 
Southern Surg 
Western Surg 

MINNESOTA STATE MEDICAL ASSOCIATION 


Veeting, held at 


Wo 5A 


innual Vinneapolis, Oct. 6-7, 1910 


The President, Dr. JONES, Minneapolis, in the Chair 


Address of the President: The State Medical Association and 
Its Relationship to the Problems of the Day 
Dr. W. 


for consideration is 


A. Jones, Minneapolis: The first problem suggested 


how to secure a live interest and discus- 


sion on the vearly program. The men in the country are 


either over-modest or indifferent, and the burden of prepar- 
ing papers falls on a few men from the chief cities in the 
state. The man in the country is often a man of ideas, 


cleaned from hard-earned experience and worked out without 
assistance, and the busiest man is the man who usually finds 
time for literary work outside of the hours devoted to 
practice. 

Another problem is suggested by the inability of medical 
the 


This is an 


societies, to 
creation of a health. 
illustration of the need of further systematic effort to impress 


men, organized into associations or secure 


national department of 


legislators and congressmen with the necessity of safeguarding 
the public health. The opposition to this movement is com- 
posed of a cosmopolitan crowd, who fear restraint or loss of 
their illegal means of livelihood by the manufacture and sale 
of fraudulent remedies, nostrums or appliances. It is further 
supplemented by narrow-minded people, who through igno- 
rance or superstition exploit the new fads and cults incidental 
to the century. including opposition to vaccination, vivisection 
and other methods of advancing scientific information. The 
national and local League of Medical Freedom, supported 
by a few sensational newspapers, is striving to arouse public 
sentiment against medical, sanitary and hygienic progress. 
In spite of this opposition, a campaign of education by 
medical men must go on relentlessly. Much good has already 
been accomplished by the exposure of fraudulent remedies 
and fakers, who live on the of the sick. The 
ereatest difficulty is to get this information before the lay- 
Physicians know of these frauds, but cannot always 
The only remedy lies in 


misfortunes 


men, 
present proofs to their patients. 


the education of the masses to separate the good from the 
bad. 

I strongly urge the employment of a journalist, who will 
acquaint himself with the fundamental needs of the people 
as advocated by physicians, and who will use his journalistic 
attainments and become a medical press agent. As physicians, 
we must learn to attend strictly to our own professional 
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Jour. A.M. A, 
Noy. 19, 1919 


work and suspend personal abuse of fakers and newspapers, 
until we have the confidence of the people and the press, 
Legislators should enact laws for the protection of the sick 
against cults, charlatans and nostrums. Indecisive fear on 
the part of the law-maker is responsible for the present unep- 
viable condition that so widely prevails. 

All departments in the state which have to do with public 
health measures s'ould be asked to send representatives to 
confer with a legislative committee composed of representa- 
tives from the state medical association, the board of health, 
the university alumni and the sanitary conference. The mem. 
bers of the Minnesota State Medical Association should take 
more active interest in and familiarize themselves with the 
vork of the state hospitals and institutions. The medica] 
school of the state university deserves the support of all of 
Minnesota’s medical men, 


Case of Metastatic Gonorrheal Conjunctivitis 
Dr. WreriAM R. Murray, Minneapolis: 
a simultaneous bilateral conjunctivitis occurring in a patient 
the subject of gonorrhea. There was no involvement of the 
structures. The lids were considerably swollen, 
there was a moderate conjunctival discharge, the bulbar 
conjunctiva edematous, and an arthritis of the wrist 
joint accompanied the conjunctivitis. The first attack of cen- 
junctivitis lasted ten days and subsided and after an interval 
of several days was followed by a second attack of conjune- 
tivitis. involving both eyes, which was also attended by an 
arthritis. There was no intraocular involvement during either 
attack of conjunctivitis. No gonococci could be found in the 
A diagnosis of the metastatic origin 
of a gonorrheal conjunctivitis is based on the bilateral involve- 
ment of the eyes, moderate amount of discharge, slight swell- 
ing of the lids, chemosis of the bulbar conjunctiva, compara- 
tive mild course of the disease, tendency to recur, absence of 
gonococci in the conjunctival discharge, and evidence of a 
systemic gonorrhea, 
Dr. C. D. Conkey, Duluth: 
ray must have 


This was a case of 


intraocular 


was 


conjunctival discharge. 


The case reported by Dr, Mur- 
been of a metastatic nature, for microscopic 
examinations of the 
the attack 
infection 


eye secretions were frequently made all 
through without discovery of 
method of is probably by the direct entrance of 
the gonococci into the blood-stream from the uretliral tract. 
I have under my care at present a case of gonorrheal iritis 
with an arthritis of the right knee in which I administered 
three two of 25,000,000 and 50,000,000 
The larger dose was followed by a decided reac- 
tion, the malaise lasting for several days, the joint affection 
being decidedly bettered, but no effect was produced on the 
inflamed 


gonococci. The 


injections, one of 


POnOCOCCEL, 


eve. 


The Heart in Diseases of the Thyroid 
GILFILLAN, St. Paul: That a relationship existed 
between the thyroid and the heart has long been known, 
The 
before the profession belongs to Professor Rose, who, in 1877, 
read before the German Surgical Congress a paper in which he 
established the influence of tracheal obstruction on the right 
heart. 

Since a paper in 1899 by Professor Kraus it has been gener- 
ally conceded that, aside from any respiratory obstruction, the 
thyroid may produce cardiae changes through certain toxic 
influences. Goiter-heart may be classified as: mechanical, or 
Rose’s heart, and toxic, or the goiter-heart of Kraus. 

‘The symptoms of the mechanical variety are those of dila- 
tation and insufliciency of the right heart in addition to 
those of tracheal obstruction. This form of cardiac disease 
is not peculiar to goiter but may be produced by pressure by 
any tumor. 

The type of heart deseribed by Kraus is produced by the 
altered or increased secretion of the thyroid acting on the 
regulatory mechanism. This may occur in any form of goiter. 
Symptoms consist in strong and rapid heart action, with at 
times other evidences of hyperthyroidism. In many cases 
there is enlargement of the left ventricle, which can be seen 
with the fluorsseope te be due to an increased diastolic disten- 


Dr. J. S. 


credit, however, for bringing the subject prominently 
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tion. Kraus tries to draw a distinct line between these cases 
and Basedow’'s disease. Kocher includes in the same class all 
cases presenting symptoms of thyroid intoxication Cardiac 
symptoms are very common in goiter patients. Monnier found 
25 per cent. showing distinct heart symptoms. Kocher calls 
attention to the fact that during or after the administration 
of iodin in any form for goiter, symptoms of thyroid intox- 
jcation may develop, due to hypersecretion of the gland stim- 
ulated by the iodin. In goiter heart the ordinary heart 
remedies are of but little value. Iodin should be used with 
ereat eare if at all’ Toxie cases may be treated with rest, 
diet, sodium phosphate, ete., but here as in mechanical cases 
operation should not be too long deferred. 


Intraspinal Injections of Magnesium Sulphate in Tetanus 


De. Cart J. Horman, Mankato: Two cases of tetanus were 
treated by magnesium sulphate injection. One came on 
nine or ten days after a crushing injury to the ring and 
middle fingers of the left hand, necessitating amputation. 
The symptoms of tetanus developed about the tenth day and 
the patient was given two doses of magnesium sulphate into 
‘he spinal canal, dying four hours after the last dose. Case 
2 was an appendiceal abscess. The patient developed tetanus 
oa the eleventh or twelfth day after the operation and 
received in all twenty-five doses of magnesium sulphate into 
the spinal canal: He made a good recovery and is now well, 
performing farm labor, 

(To be continued) 





IDAHO STATE MEDICAL ASSOCIATION 
Righteenth Annual Meeting, Held at Boise, Oct. 6-7, 1910 
The President, Dr. Joun M. Taytor, Boise, in the Chair 


Hon. J. T. Pence, Mayor of Boise, made an address of wel- 
come, which was responded to by Dr. J. L. Stewart of Boise. 


Officers Elected 


The following officers were elected for the ensuing year: 
president, Dr. John W. Givens, Orofino; vice-president, Dr. 
George O. A. Kellogg, Nampa; chairman committee on arrange- 
ments, Dr. J. W. Gue, Caldwell; chairman committee on legis- 
lation, Dr. J. M. Taylor, Boise; chairman committee on 
nominations, Dr. J. C. Woodward, Fayette; chairman com- 
mittee on publie health, Dr. G. H. Coulthard, Idaho Falls; 
trustees for Northwest Medicine, Dr. R. L. Nourse, Boise 
(reelected); Dr. J. W. Givens, Orofino (reelected), and Dr. 
W. T. Drysdale, New Plymouth; delegate to American 
Medical Association, Dr. A. A. Higgs, Boise; alternate, Dr. C. 
L. Dutton, Meridian. 

Boise was selected as the place of the next meeting. 


President’s Address: Principles in Etiology and Treatment 
of Disease 
Dr. Joun M. Taytor, Boise, read his annual address on the 
above subject. 
DISCUSSION 


Dr. W. T. WitiiaMson, Portland: The profession has done 
much in developing the study of medical subjects among the 
laity. Public education along the lines of personal hygiene 
and unhealthful habits is of great importance. Physicians 
must reach the young through the teachers in the schools. 
A competent member of the profession should be in attendance 
at all gatherings of teachers and lose no opportunity of 
instilling these thoughts into their minds. 

Dr. Grorce E, Hype, Rexburg: It is evident to all that we 
are getting away from the era of superstition; medicine, 
through education, is less a mystery. 


Spinal Anesthesia 


Dr. C. C. Snyper, Salt Lake City: I have confined the use 
of spinal anesthesia to cases in which a general anesthetic 
Was unsuitable, With the use of strychnin and atropin in 
cnnection with the spinal injections, there seemed to be less 


e 
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headache and nausea following. I prefer tropacocain to other 
cocain preparations, but it does not act so well above tle 
diaphragm as does the hydrochlorate of cocain. In my 
experience the chief contra-indication to spinal anesthesia is a 
possible idiosynerasy to the drug. 
DISCUSSION 

Dr. A. E. Rockey, Portland: In a series of 25 or 30 cases 
in which I used cocain, I had 2 cases of anuria. Subsequently 
I used tropacocain in about an equal number of cases, and 
found it to be safer, but it did not seem so active as an 
anesthetic. 


Surgery of the Large Intestines 
Dr. A. E. Rockey, Portland, read this paper. 
DISCUSSION 


Dr. E. K. Scorr, Boise: Very few cases of malignant 
disease of the lower bowel are seen early enough to justify 
resection. I have seen many such operations, and know of 
but one case in which satisfactory results followed resection 
for malignant disease. In spite of the objectionable feature; 
of colotomy, I prefer to advise it in advanced cases. In treat 
ment of colitis, irrigations and local treatment through the 
rectum can be done more easily and with the same good results 


as Dr. Rockey reports from appendicostomy. 

Dr. J. L. STEWART, Boise: I have done several resections 
for malignant disease of large bowel; I agree with Dr. Seott 
in believing that resection in these cases, unless the growth is 
low down, is not usually satisfactory. 

Dr. J. M. Taytor, Boise: Which incision does Dr. Rockey 
consider most advantageous, and would ptosis of the abdominal 
organs complicate the operation 7 

Dr. A. E. Rockey, Portland: The remarks of Dr. Scott 
refer more to the older methods of operating. By the newei 
methods, posterior incision, removal of coccyx, ete.. 1 have 
found it easy to get room for removal of the tumor and to 
bring the bowel down. Prolapse of the sigmoid does not com- 
plicate the technic; if anything, it makes it easier. I have 
been using the transverse incision for some time in all appe 
dectomies, and only through accident discovered its advantages 
in exposing the large bowel. 


Important Facts Concerning Myopia in Children 

Dr. Epwarp E. MAxey, Boise, read this paper. 

DISCUSSION 

Dr. R. L. Nourse, Boise: Myopia is one of the penalties of 
civilization. Aborigines are not myopic. Students and those 
who apply their eyes closely for near work are apt to becon 
myopic. Unless astigmatic, low degrees of myopia do not 
need glasses for comfert, as is often the case in low degrees 
of hyperopia; hence they are often undetected until fairly 
well advanced. 

Dr. W. 'T. WILLIAMSON, Portland: ‘There are a considerable 
number of nervous conditions caused by errors of refractio 
especially in school children. For various reasons, school 
inspection is of vital importance to the child, especially inspec 
tion into the condition of the eyes, and, it is needless to say. 
these examinations should be made by competent men and 
repeated at frequent intervals. 

Dr. E. VAN Norte, Boise: In the examination of children’s 
eyes we should emphasize the tendency myopia has of pro 
gressing, as very few parents understand its seriousness. 

Dr. J. W. Givens, Orofino: In almost all forms of insanity 
very little help is to be had by correcting defects of vision. 
However, the relation of errors of refraction to headaches 
should be constantly kept in mind in treating mental con 
ditions. 

Dr. E. E. MAxey, Boise: Children of myopic parents are 
predisposed to myopia. Such children, after they reach the 
school age, should be examined once or twice a year. Low 
degrees of myopia, especially if astigmatic, should be fully 
corrected and glasses changed as often as necessary. All 
examinations and reexaminations should be made under a 
reliable mydriatic, preferably atropin. If the myopia is 
progressing in spite of proper glasses, the child should be 
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taken out of school and near-work materially curtailed or 
prohibited entirely. 


Application of Modern Methods in the Early Diagnosis of 
Pulmonary Tuberculosis 


Dr. Ray W. Marson, Portland: <A continuous afternoon 
fever is always suspicious of tuberculosis, and I have invari- 
ably found a material rise in temperature after exercise. 
which was a little higher and remained longer than in the 
of tuberculosis. ‘The tuberculin test in the human being 
is exactly the same and just as reliable as it is in eattle. Both 
von Pirquet’s and the subcutaneous methods of using tuber- 


ibsence 


culin give a positive reaction in the presence of an active or a 
licnled lesion, while the eye test, being less sensitive, gives a 
positive reaction only when an active lesion is present. 


fo. 


There- 
e. if the physical examination, the «-ray and laboratory 
findings lead us to believe that an active lesion is present, 


the tuberculin test should be applied by either von Pirquet’s 
method (preferably) or subeutaneously. In all my examina- 
tions, the physical and laboratory findings are invariably con- 
rolled by a-ray examination. 


DISCUSSION 


Dr. R. C. Faust, Deary: Recently I heard of a new sign of 
incipient tuberculosis, viz., that if the temperature be taken 

fore and after examining the patient we would find a rise of 

om 1 to 1.5 degrees F. at the conclusion of the examination, 
prepared to express an opinion as to the value of 
Dr. J. M. Taytor, Boise: The early diagnosis of this con 
ion depends in a great measure on the experience and 
the examiner. 


The Recent Epidemic of Infantile Paralysis 
Dr. W. 1 
porancous tall 


WILLIAMSON, Portland, delivered an extem 

more particularly to the laity, many of whom 
present to hear him. 

\While the disease has been known to exist for the last 


V vears. it is only within tiree vears, or even one 


much has been learned about it. That the 
ause is a living organism is positive, but it is so small 
that it has not vet been discovered by the microscope. Experi- 

ts have been made on various animals, the only two 
responding to injections of blood containing the poisons’ of 
his disease being sheep and monkeys, the former in a very 
While the latter proved so susceptible that many 
eriments have been made on them, but nothing definite by 


itd degree, 


iv of a solution has vet resulted, the inoculation in some 
ances, but not all. making the animal immune. The early 
iptoms presented marked differences from other infectious 


clis “se three symptoms which usually accompanied the 
disease are increased perspiration in children, great sen- 


sitiveness to touch, and change in the number of white blood 
cells. As remedies for the disease may be suggested calomel! 
lowed by hot water enemas, and hot external applications 
the pain. IT would advise against allowing a child suffer- 
from this disease to lie on the back, as this position is 
t to aid in producing congestion of the spinal cord and thus 
iy increase the severity of the resulting paralysis. While 
can not vet cure the disease, we can do much in preventing 
deformity. Treatments should be kept up for years, if neces 
y. and by so doing much of the deformity, if not all, ean be 
eliminated. Rest both during and after the disease must be 
insisted on in order to prevent paralysis. 


DISCUSSION 


Dr. Ratpn Fak, Boise, secretary of the State Board of 
Health: The Board of Health has thought it advisable to con- 
sider this disease of sufficient virulence to require reporting 
and quarantine, and the length of quarantine has been fixed 
at three weeks. By the end of this month there will probably 
be at least 100 cases of this mysterious disease reported in 
Idaho, 57 cases having already been reported. Most of these 


cases are in Idaho County, and they have been investigated 
personally by Dr. Hyde, president of the board. - 


PROCEEDINGS 


Jour. A. M. A, 
Novy. 19, 1910 

Dr. Grorce E, Hype, Rexburg, president of the State Board 
of Ilealth: In investigating the cases in Iaho County, | 
found most among the Germans. In from 60 to 70 per cent, of 
the cases, obstinate constipation was present, and the acute 
symptoms almost invariably subsided on removing the cop. 
stipation. Fourteen of the eases were abortive, 5 patients 
died, and 380 per cent. developed paralysis in the left leg, these 
usually recovering. The disease occurs during the hot, dry 
season, the dust apparently irritating the nasopharyngeal] 
mucous membranes and thus enabling the virus to enter the 
system. The period of incubation is from four to sixteen days, 
| have been able to determine that 14 of the patients cop. 
tracted the disease by direct infection, while in 12 cases the 
infectious material had been carried by a third person. As 
prophylactic measures, the board has recommended quarantine 
for 3 weeks and the frequent use of antiseptic washes for 
the nose and mouth. 

Dr. C. F. EMKENBARY, Spokane, Wash.: There could hardly 
be any doubt as to the contagious nature of this disease, yet 
we find occasional sporadic cases. In this recent epidemie. it 
seemed that the child was sick longer than usual before 
paralysis developed, and this would seem to suggest the pos. 
sible prevention of paralysis. It is important to 
deformity of paralyzed limbs by the use of splints. 
{Phe splint or brace mentioned by Dr. Eikenbary is made of 
stockinette or some such woven material, saturated with cel- 
Juloid. 


prevent 


The celluloid is prepared by dissolving small pieces of 
celluloid in commercial acetone until a solution the consistency 
of mucilage is obtained. A plaster cast is made of the 
limb or part of the body where the splint or brace is to be 
When this is prepared, the stockinette is stretched over 
the cast and plastered with the celluloid paste; then another 
laver of stockinette is added, plastered with celluloid paste, 
and so on until the desired thickness is obtained. 


Worth. 


To prevent 
curling and wrinkling, the splint is left on the cast for one 
wee'x, or until thoroughly dry. The splint is then cut from the 
cast. trimmed to desired shape and size, and the e 
to make them smooth. ] 

Dr. J. W. Givens, Orofino: 


lees bound 


Climatic and atmospheric con- 
ditions have much to do in lowering the vitality of children. 
Children should not be exposed unnecessarily. They should 
be kept off the damp ground or grass in the evenings. As an 
intestinal cleansing agent, the old fashioned Epsom salts are 
excellent, given in small doses three times a day. 

Dr. J. A. Perrit, Portland: Our greatest work should be 
along the line of investigating and determining the cause. 
The nasal theory appears to me to be rather overdrawn. The 
brain is not affected in infantile paralysis at all, vet if the 
infection gains entrance through the nasal mucous membrane 
one would naturally expect extension by continuity of tissues 
to the brain or its membranes. The spinal cord is affected 
and the paralysis shows that the diseased condition never 
extends higher than the motor cells of the fourth ventricle. 
Dr. L. P. McCatia, Boise: 


The profession should use 
greater moderation in discussing this disease, and consider 
the evil effects of unnecessarily alarming the public. The fear 
and dread of this disease is worse on the mothers of children 
than the disease itself. Many of these so-called abortive cases 
are not infantile paralysis at all, but cases of auto-intoxication 
due to gastro-intestinal disturbances. But granting that all 
of the cases reported are infantile paralysis, the disease is 
no more severe than whooping-cough, and we do not think 
that serious enough either to report or to quarantine. The 
disease may be infectious, but it is not proved to be con- 
tagious, and I think that the profession should frown down 
the newspaper notoriety recently given to this disease. 

Dr. Ray W. Marson, Portland: Predisposition to disease 
in general is a probable important factor in the causation of 
this disease. ‘The germs of various diseases are constantly 
present in the mouths-and noses of most of us, but being more 
or less immune to these organisms, we are not affected by 
them. We have not yet been able to determine the specific 
organism of infantile paralysis, because the organism of this 
disease is what we term ultramicroscopic, like that of searlet 
fever, and, therefore, invisible to present methods cf examina- 
tion. 
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Dr. W. T. DryspaLe, New Plymouth: In view of the exten- 
sive publicity given this disease and the doubtful prognosis in 
the cases reported, the State Board of Health should be com- 
mended for the position it has taken in the matter of 
quarantine. ; 

Dr. E. VAN Nore, Boise: Some diseases increase in virul- 
ence, While others decrease, as in the case of small-pox. Have 
we the same old active poliomyelitis, or is it less active; and, 
if less active, will it remain so? Flexner’s experiments seem 
to show that the virulence of this disease is increased by 
transmission in the monkey, so we may have the disease worse 
than now, and it is our duty to watch for this increase in 
virulence. 

Dr. G. E. Hype, Rexburg: I do not believe in scaring people 
over trivial matters, but the condition existing in Idaho 
County, where in one district 10 per cent. of the children are 
ill with this disease, is no longer a trivial matter. 

Mr. Epcar WILSON, Boise: From a layman’s point of view, 
and from my experience as a member of school boards, I would 
like to endorse the remarks made by Dr. McCalla. I regret 
the tendency of newspapers to “scare-head” these health con- 
ditions. It ean do no good, and often does a real harm. Public 
health matters are and have been very well handled. 

De. C. L. Durron, Meridian: It is not impossible for this 
condition to be due to more than a single specifie infection. 
The state board is right in trying to prevent extension of this 
disease. 

Dr. W. T. WitttaMson, Portland: It is easy to believe that 
we have been having sporadic cases of this disease, caused by 
some different form of infection, but these are probably not 
due to the same cause as the epidemic cases. Flies, mosquitoes, 
and other insects, are possible carriers of the disease. ‘The 
treatment must be begun early, for if the disease is allowed to 
progress we soon have what might be called “an organized 
disorganization,” producing permanent lesions. The tendency 
of epidemies is to regress or diminish in severity, and we are 
not justified in expecting an increase in virulence of this 
disease simply because inoculation of monkeys produced a 
disease of inereased virulence. It is hard to collect evidence 
of the contagiousness of a disease when we do not know the 
cause. Therefore, we should uphold the health boards in the 
matter of quarantine, until such time as we can determine the 
true specific cause. 


Surgical Treatment of Cancer of the Prostate 

Dr. Georce S. WHITESIDE, Portland, read this article. 

DISCUSSION 

Dr. A. A. Hices, Gooding: Early diagnosis is of importance 
in these cases if operation is to be of any value. If a case is 
at all suspicious of cancer, the patient should be referred early 
to a competent specialist for diagnosis and treatment. 

Dr. A. E. Rockey, Portland: I have done Young’s operation 
for cancer and think it a splendid method, but I prefer to 
eombine it with suprapubic incision. In most simple enuclea- 
tions of prostate I prefer the suprapubic route. 

Dr. G. WuitTestpE, Portland: Suprapubie incision is not 
necessary, as the bladder is very easily brought forward. Hem- 
orrhage is not a prominent symptom in early cancer. If 
present it is frequently due to irritation from catheterization. 
Success of operation depends on attention to thorough asepsis, 
both before and after operation, and the use of continuous 
irrigation for several days after. 

Dr. L. P. McCatia, Boise: Metastasis to the bones fre- 
quently occurs in eancer of prostate, and metastasis of cancer 
of the thyroid to the prostate is not uncommon. In regard to 
method of operating, each operator develops a technic of his 
own which for him is best. For five years I have used con- 
tinuous irrigation with excellent results except in one case. 

Dr. H. Gooprrienp, Albion: On the pathologic examination 
of several hundred cases of diseased prostate, about 2 per cent. 
of the specimens in one series were found to be malignant, 
While in a second series from another operator about 6 per 
cent. were malignant. 

Dr. G. Wuitesipr, Portland: I am familiar with the 
figures just given and the claims made by certain operators, 
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but I think that 10 per cent. is nearer the right figure ot 
percentage for malignant cases. 


Tubal Pregnancy 
Dr. J. A. Perrit, Portland, read this paper. 
DISCUSSION 

Dr. W. T. DryspALe: Is it advisable to postpone operation 
until after recovery from shock? In my opinion there is a 
considerable percentage of patients who do not die from the 
initial hemorrhage and shock, and most of them have a better 
chance for ultimate recovery if we wait until after recovery 
from shock before operating. 

Dr. L. P. McCatia, Boise: It is important to diagnose 
these cases early and to be prepared for the impending trouble 
Most of these patients give a history of former pelvic inflam 
mation and irregularity of menstruation, usually being from 
2 to 10 days over-time rather than under-time. If ¢ 
tion is located near the uterus we can usually find decidual 
membrane if the microscope is used. The pain is different in 
character from any the patient has before experienced. ‘The 
best time to operate depends on the ease, but not all patients 
should be operated on without preparation or recovery from 
shock. When it is possible to do so, these patients should be 
referred to an experienced surgeon. It is unusual for them 
to die if not operated on during profound prostration of shock. 
The points of especial assistance in making an early diagnosis 
are: (1) a history of past pelvic inflammation; (2) irreeular 
menstruation, usually going overtime; (3) difference in type of 
pain, and (4) mucous type of discharge, often containing 
decidual cells. 

Dr. G. WHITESIDE, Portland: It is very interesting to me 
as a genito-urinary specialist, to learn that human sperm: 
tozoa might remain active in the tube for as long as 3 
weeks, and that the bat’s spermatozoa might remain act 
for 6 months. It is interesting, also, to think of the possi 
medicolegal complications that might arise from these facts 

Dr. VAN Norte, Boise: It is usually taught that operation 
should be done in these cases of extra-uterine pregnancy as 
early as possible, but we often lose sight of the fact that the 
shock stops the hemorrhage. However, the hemorrhage is apt 
to recur on revival of the patient, and beginning of the reci 
rence would appear to be the ideal time for operation. 

Dr. G. H. Coutrnarp, Idaho Falls: All these patients 
should be operated on as soon and as quickly as possible, 
clamps being used if necessary, and left on until it is safe to 
remove them. 

Dr. L. P. McCattia, Boise: I do not wish to be misunder 
stood as to my position in the matter of time to operate. A 
reason for postponing operation is the frequent unprepared 


ness 


esta 


in these cases, with lack of proper hospital facilities and skill 
in operating. Personally, I operate in all cases, but I probably 
have better advantages than the physician who sees his case 
in the country. It is safer to wait for proper preparation 
than to undertake an operation like this under improper sur- 
roundings and without proper preparation. 

Dr. J. A. Perrir, Portland: I always operate as soon as a 
patient can be removed to hospital, as I have found that the 
operation itself causes no shock. It is the hemorrhage that 
causes death. Tubes that bleed freely are easy to remove «) 
tie off, as they are not bound down by adhesions, and we must 
remember too that shock does not always stop the hemorrhave 
1 know of no way of estimating the percentage of these patients 
who would recover without operation, and it is also so difficult 
to diagnose the presence of a decidua vera that it is hard to 
say what size it might become. 

Diagnosis and Treatment of Certain Hip-Joint Diseases 

Dr. C, F. E1kENBARY, Spokane, read this paper. 


DISCUSSION 


Dr. L. P. McCatxa, Boise: I am surprised to learn that 
many of these fractures occurred in younger people, as I have 
been of the impression that most of them were in old women. 
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Breaking up the adhesions under anesthesia is of great import 
ance in securing a useful limb. I use the a-ray in these and all 
other fracture cases as a routine practice. 

Dr. Kk. VAN Nove: I have obtained considerable assistance 
in determining the amount of tilting of the pelvis by placing 
a yardstick or rule across the pelvis on the anterior superior 
spinous processes, 

Dr. W. R. DryspaALe: We frequently are in doubt for some 
time as to whether or not a fraeture is really present, and, in 
my opinion, such cases should be treated as fractures until we 


are sure of diagnosis. 


Dr. EMKENBARY We should not depend too much on the 
a-ray findings, as they may lead to error. The leneth of time 
that hip-joint disease should be treated must necessarily differ 


different cases, but it should usually cover a period of from 


2 10 5 or more vears. 


Hygienic Laboratory for State Board of Health 


Dr. RALPH FALK, secretary of Idaho State Board of Health, 
au report on the needs the state had for such a laboratory, 
d asked the association to endorse the board’s petition to 
legislature, asking for a sufficient appropriation to equip 


maitam such 


laboratory. 
\fter considerable favorable comment on the advantages to 
derived from such a laboratory, the association, on motion 
Dr. E. W. Wleinman, endorsed the plan for a state hygienic 
thoratory and unanimously joined with the State Board of 
: 


Health in asking the legislature to appropriate sufficient money 
for its maintenance in an eflicient and practical manner. 


INDIANA STATE MEDICAL ASSOCIATION 
jnnual Meeting, held at Fort Wayne, Sept. 18-30, 1910 


(Continued from page 1759) 


Rabies—History and Treatment 


Drs. TH. S. Tuurston and H. R. Meiktnstry, Indianapolis: 
Rabies was known as far back as the time of Aristotle. and 


was described by Galen and Celsus. In Berlin, rabies was 


ommon prior to 1875. Since then a law has been enforced 
requiring the killing of dogs suspected of rabies, and the 
muzzling and leading of dogs when in public places. There 
have been no eases of rabies there since 1883. Previous to 


Pasteur’s work. treatment was ineffective. The method | 
follow is Pastew’s with the Calmette modification. In my 
opinion, the muzzling of all dogs will prevent 90 per cent. of 
human rabies. As a result of the Pasteur treatment, in 26,000 
patients treated in Paris from 1886 to 1901, less than 1 per 
cent. died from hydrophobia. A similar ratio is shown in 
New York and other places. 


DISCUSSION 


Dr. J. P. Simonps, Indianapolis: Rabies or hydrophobia ts, 
it) many wavs, one of the most peculiar diseases known. It 
is classed among the infectious diseases, but there is probably 
no other infeetion ju which the incubation period is so variabie, 

hich so few persons (probably not more than 10 per cent.) 
ino-ulated with the virus actually develop the disease, and 
\\ 1 is so uniformly fatal when once the symptoms have 
appeared. Of recent work on this perplexing disease, that of 
Paltauf is the most enlightening. He had the rare oppor- 
tunity to perform autopsies on seven persons who had been 
bitten by rabid dogs, but died of some other cause. Four of 
these had not taken Pasteur treatment. Although they had 
sown no symptom of hydrophobia up to the time of their 
sudden deaths, their brains were proved to contain the rabic 
virus by the production of the disease in rabbits. inoculated 
with them. The other three had taken Pasteur treatment and 
their brains were not virulent for rabbits. Paltauf’s conclu- 
sions were that in infected persons the virus usually reached 
the brain and cord only to be destroyed there, in nine cases 
out of ten, by the natural protective mechanism of the body. 
The institution of Pasteur treatment merely rendered this 
natural defensive mechanism more effective. It is now less 


Jour. A.M.A 
Nov. 19, 1619 
than ten years since Negri discovered certain granular 
“bodies” in the brain cells of infected animals, and thus made 
possible a quick and accurate diagnosis of this disease, There 
has been much dispute as to the real nature of these “NX, 
bodies.” and at least four theories have been advanced to 
explain them, Negri and others believe that they are protozoa 
belonging to the microsporidia, and that they are the immedi. 
ate cause of the disease. They base this conclusion on the 
internal structure and staining properties of the bodies, The 
specificity of these bodies for rabies is now generally 


acce . 
Pool collected the statistics from six European ihiwatenenee 
which the microscopic examination of 550 dogs’ brains had 
been controlled by animal inoculation. In 334, Negri bodies 
were found, and all the guinea-pigs inoculated with these 
brains developed rabies. In the remaining 206 cases. ao 
Negri bodies were found, but eleven guinea-pigs injected with 
these brains developed the disease. Hence this general prin- 
ciple has come to be accepted as expressing the truth: The 
finding of Negri bodies in a brain may be accepted as positive 
proof that the animal had rabies, but failure to find them does 
not prove absolutely that the animal was free from the dis- 
ease, During the last 4 years an extensive epidemic of 
rabies has existed in Indiana. At the Indiana State Labora- 
tory during this time the brains of 376 animals have been 
examined, and of these, 213, or 56.6 per cent., showed posi- 
tive evidence of rabies. This by no means represents the 
actual number of cases of the disease. for many animals 
] 


iown to have been infected die of the disease and their heads 
are not sent to the laboratory at all. Our method of diagno- 
sis is as follows: Stained smears from Ammon’s horn ‘and 
the cerebellar cortex are examined for Negri bodies. If these 
are found the case is pronounced positive at once. If Negri 
bodies are not found and the dog has bitten some human 
being, a guinea-pig is injected subdurally with an emulsion 
of the brain. It has been only a very rare occurrence that 
the guinea-pig test has proved positive when no Neeri bodies 
were found with the microscope. 

It is impossible to measure accurately the amornt of dam- 
age done in this state by rabid animals. Our records show 
that 165 persons have been bitten, but this prob: bly does not 
he actual number. The loss of live stock has 
been very great. A dairyman at Richmond lost fourteen fine 
milk cows as the result of the ravages of one dog. Similar 


represent half t 


stories of large individual loss have come from other parts of 
the state. Early this vear there were indications that the 
epidemic was abating. But since May a large number of 
cases have developed in territory hitherto free from the dis- 
ease. In the north central part of the state there is a newly 
infected district, including Howard, Carroll, Tippecanoe and 
Benton counties, the chief foci being about Kokomo and 
Lafayette. In the south central portion is another strip 

f recently infected territory, extending from Wayne county 
southwest through Fayette, Rush, Shelby and Decatur coun- 
ties. At present the outlook for subsidence of the infection 
is not very promising. 

Dre. Heten Knape. Indianapolis: Those who have followed 
the work of the Indiana State Laboratory through the last 
five years, especially since 1906, will know that everything 
has been tried to eradicate this epidemic of rabies. In 190s, 
especially, the epidemic was widespread. Few portions of the 
state did not suffer damage on account of it. 

fhose who have stood, as I have, at the deatl-bed of a 
ig from hydrophobia, will never forget it. Usually 
the greatest trouble is with the people who believe that every- 
one’s dog is liable to harbor the infection except their own. 
Occasionally a community will pass a muzzling order. Muz- 
zling is the only way to stop the spread of this infection; 
but my experience has been that such laws are very imper- 
fectly enforced, and that enforcement is not persisted in long 
enough to do any good. These sporadie efforts, however, are 
of no value. Any measure to be effective must be state wide. 
There must be no place where the dogs are not muzzled. Half 
our measures are worse than none at all, and only tend to 
bring into discredit the only method which brings any results 
if persisted in. If we would only muzzle every dog that 1s 
worth the cost of a muzzle, and destroy all the rest, we 


person dyit 
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could soon get rid of the infection; but at the end of a year or 
two. were we to relax our vigor, the infection would soon be 
carried all through the state again. 


Fracture of the Patella 


Dr. Paut J. Barcus, Crawfordsville: Fractures of the 
patella constitute 1.4 per cent. of all fractures, and this bone 
js refraetured more frequently than any other; 88 per cent. 
of these fractures occur in males, most frequently between the 
aves of 30 and 50. They are caused by direct violence, such 
as a gunshot wound or a fall or blow on the knee; or by indi- 
rect violence—muscular strain. The relative frequency of 
these causes is a matter on which there is the widest dif- 
ference of opinion. The treatment is operative and non- 
operative. Non-operative treatment is limited to cases in 
which operative treatment is contra-indicated. The time of: 
operation is a subject of debate. The tendency at present is 
to wait five or seven days after the injury before operating, 
in order to permit the joint to acquire a certain degree of 
immunity that follows a hemorrhage into the joint, and to 
permit swelling and immediate reaction in a measure to sub- 
side. In an ordinary case, if seen early, I can see no good 
reason for delaying operation beyond a few hours. Indeed, 
delay is an acknowledgment of lack of confidence in our 
surgical technic, and delay protracts convalescence the num- 
ber of days delayed. The institution of passive motion at as 
early a date as possible, massage and careful use of the 
knee, are of the greatest importance in the after-care. 


DISCUSSION 


important to run the purse-string suture close to the patella— 
to get as close to the bone as possible. 
there will be limitation of motion. 

Silk or linen sutures lubricated with petrolatum should 
They will not hold. Wire should be used. 
My preference is. medium soft steel wire, polished bright and 
sterilized. The patient should lie flexed at the hips, in order 
to relax the tension of the extensor muscles. I do not use 
plaster of Paris; I prefer wire splints, because they are easily 
removed to permit inspection. In order to avoid adhesion, 
begin passive motion at the end of the first week. 
flexion later on. 


Pa. FH. R. ALLEN, Indianapolis: In repairing these cases it is 


If this is not done 


never be used. 


Begin 
Be sure by the time the fibroid structure is 
established that motion has been established; at the best you 
can do, not all of your cases will come out perfect. 


(To be continued) 


MEDICAL SOCIETY OF THE STATE OF PENNSYLVANIA 
Sirticth Annual Meeting, held at Pittsburg, Oct. 3-6, 1910 


(Concluded from page 1758) 
Oration on Surgery: Surgery, Past, Present and Future 


Dr. Joun B. Deaver, Philadelphia: If we pause at any 
moment to assess the present or gaze into the future, our 
safest guide is a knowledge of the past. Every race in every 
age has flattered itself that it was the true age of progress 
and believed that the like could never be seen again. The 
surest antidote to such complacency is to realize how often 
this has proved false in the past. The surgery of the past 
was notable chiefly for the establishment of a few underlying 
principles on which all our modern practice is based. For 
centuries men were content to have pus and even praised it if 
it were of that consistency and character which was thought 
Proper. Then, as now, the object of the surgeon was to get his 
patient well, and he gave less thought to originating epoch- 
making innovations applicable to all surgery than to the 
individual problem presented by his patient. It was accord- 
ingly only after ages of groping among details that principles 
began to emerge. The period did not lack for men of boldness 
and ingenuity, but they suffered from a lack of these under- 
lying essentials of successful surgery. 

The present era of surgery dates from the discovery of 
anesthesia by Morton and the practical recognition by Lister 
of Pasteur’s discoveries. The surgery of the present is remark- 
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able for the elaboration of method and teclnie and the rise 
of surgical pathology. With the introduction of new methods 
surgery found its main field in the body cavities, regions pre 
viously secure from entrance. Also operations for cancer and 
Abdom 
inal surgery has been opened up as a new field. The surgery 


on the vascular system have been vastly improved. 


of the pylorus and the pancreas is being rapidly developed. 
Dyspepsia has been found to rest usually on an organic basis 
The surgery of the pelvic organs and the genito-urinary tract 
has reached a plane of efficiency where it waits on improv: 
ment in diagnosis and early reference of patients. The s 
gery of the head has advanced pari passu ; 
same principle as in surgery elsewhere. The surgery of thu 
thoracic cavity has lagged behind on account of the difficulties 
of practical application of surgical principles. This probi: 
belongs to the future. The treatment of infections will be 
greatly aided in the future by serums and vaccination. As vet 
the early application of the aseptic scalpel reigns supreme in 
the cure of tumors benign and malignant. Every tumo 
especially of the breast, uterus or stomach, should be cons 
ered malignant until proved benign. 


Pathology and Treatment of Acute Bone and Joint Infectic 


Dr. J. B. Murpny, Chicago: Ankylosis of joints occurs o 
where the bony surfaces come into contact. Therefore, 


acute joint affections to prevent ankylosis extension slio 
! 


be put on Tension must be relieved, not by incision, as t 


leads to obliteration of the cavity, but by aspiration. Follo 


ing aspira ion there is injected into the joint a 2 per cet 
dilution of liquor formaldehydi in glycerin. In acute oster 
myelitis in order to prevent destruction of the bone 
essential to relieve pressure at once. This the physician ca 
do with a knife and an ordinary gimlet. In case the bone is 


destroved it can be restored by transplanting 


Acute Dilatation of the Stomach: Report of a Remarkab 


Case 
Dr. E. Lapiace. Philadelphia: Acute dilatation of the sto 
ach is very fatal, 63.5 per cent. of individuals so atlecte 
dying. It is not so rare as the literature leads us to b \ 
This is shown by the rapid increase in the number of cas 
reported, since the subject has become better kuown. 1 


stomach tube is the immediate remedy. When, however. 

condition is more accentuated, a large eastro-enterostom 
should be performed to drain the stomach effectually and pei 
manently. The rarity of this condition should be no excuse 
for our overlooking its possible existence in a given case, for 
an early diagnosis, followed by washing out the stoma 

might prevent a condition which otherwise would prove fata] 


| 
in a few hours. 


Chronic Gastroduodenal Dilatation 


Dr. G. P. MUtter, Philadelphia: The etiology of’ post 
operative dilatation of the stomach is still obscure; dilatatir 
of the stomach being considered by some as primary and 
others as secondary to compression or kinking of the du 
num. The chronic type has been reported in only a_ few 
instances, but may have a similar etiology. 


Discussion on Dilatation of the Stomach 


Dr. Jonn H. Musser, Philadelphia: The only case of dilata- 
tion of the stomach I have seen was one that appeared to be 
due to defective innervation. I have been on the lookout 
fer gastroduodenal dilatation, but I must confess that I can- 
not during life make the diagnosis of the condition. 


Diffuse and General Peritonitis 


Dr. JouN J. BUCHANAN, Pittsburg: The best treatment of 
peritonitis is its prevention. The bulk of cases are usually 
the result of perforative appendicitis and can be prevented 
by removal of the appendix within a few hours or a day of 
access of the first pains. Purgation is the most deadly medi- 
cation that can be employed in acute appendicitis or diffuse 
peritonitis. Immediate operation, or at least during the first 
twenty-four hours, dry mopping and closure of abdomen with- 














1838 


SOCIETY 


out drainage ean be relied on to effect a cure in almost every 
case of free, diffuse or spreading peritonitis from perforative 
appendicitis. Treatment by irrigation is disseminative of sep- 
tic products and should not be employed. Even the earliest 
operations cannot yet be relied on to check the spread of peri- 
tonitis from perforated gastric ulcer, and in these cases the 
delay of a few hours may mean death for the patient. 

Dr. J. B. Murpiry, Chicago: L have had sixty-four consecu- 
tive cases of perforative peritonitis with sixty-two recoveries. 
This does not include the appendiceal abscesses or appendicitis 
cases with large quantities of pus that did not communicate 
directly from the alimentary tract into the free peritoneal 
cavity. I feel that we as a profession must come up to the 
standard that all cases of appendiceal peritonitis with 
the exception of 1 per cent. of primary perforations are avoid- 
able. The diagnosis can and should be made before the per- 
foration, 


Diagnosis of Duodenal Ulcer: Indications for Operative 
Intervention 


Dr. J. H. Gippon, Philadelphia: The pain of duodenal ulcer 
comes on in from two to four hours after ingestion of food 
and is apt to keep up until the next meal is taken. The pain is 
a steady ache and may be referred to the back or right mam- 
mary region, and is accompanied by a sense of fulness in the 
upper abdomen. The pain is also relieved somewhat by erue- 


tations of gas, vomiting, lavage and alkahes. The pain will 


last from a few days to a few weeks with an interval of com- 
fort. Blood in the vomitus or stools is a late symptom and 


diagnosis should be made before this occurs. Gastrie analysis 
is of very little value. 


ulcer 


Every patient with chronie duoden il 
| 


should be subjected to surgical treatment. In early 


medical treatment. No 


Cases a 


cure may be obtained by 
operation should be done on the castro-intestinal tract for 
] 


ulcer unless 


ulcer can be plainly demonstrated. 


The Indications and Tecrnic cf Partial Gastrectomy 


De. C. H. Philadelphia: The 
jejunostomy in all cases is 


FRAZIER, resort to gastro- 


uudesirable. This operation is 
suitable for ulcers of the pylorus when causing obstructive 
symptoms. Prepylorie ulcer and saddle-back ulcer not caus- 
ing obstruction should be removed by resecting the pyloric 
portion of the stomach. Ulcers far distant from the pylorus, 
as in the fundus, should be removed by partial excision. In 
the development of the radical operation for carcinoma of 
the pyloric portion of the stomach, too little attention is paid 
to the topographic anatomy of the lymph nodes. 
be radical should include removal of the six primary lymph 
inferior right 
subpyvlorie or retropy lorie and the 


Operation to 


chains, namely. the  suprapylorie, coronary, 
paracardial, gastro-epiploic, 
suprapancreatic. The retropylorie ulcers are the mest fre- 


quently overlooked and the suprapancreatic are the most 


difficult to remove. 


Delayed vs. Immediate Operation for Extrauterine Pregnancy 


Dr. C. A. STILLWAGEN, Pittsburg: 
terminated ectopic pregnancy are rarely severe enough to cause 
death. 
death not infrequently results before operative treatment can 
Patients who survive the initial hemorrhage, 
but are profoundly shocked and anemic, can be more safely 


Hemorrhage and shock in 
In eases in which hemorrhage is severe and persistent, 
be instituted. 


treated by delaying operation until the condition improves, 
than by immediate laparotomy. Operation should be per- 
formed as soon as possible after termination of ectopic preg- 
nancy, provided it can be done with safety to the patient. In 
selecting the time, every surgeon will, of course, use his own 
judgment, but he must show a low mortality in order to jus- 
tify any given plan of procedure. 


Surgery as a Prophylactic Measure Against Intestinal Com- 
plications in Typkoid 


Dr. L. J. Hammonp, Philadelphia: When. during the course 
of typhoid, there is reasonable certainty of the existence of 
bands or adhesions especially affecting the functions of the 
intestinal tract at any of its flexures and sufficient to pro- 
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duce severe abdominal symptoms, exploratory laparotomy 
should be done with a view to removal of mechanical b 
to intestinal activity which favor ulcerative | 
to perforation. 


arriers 
yrocesses going 


DISCUSSION 


Dr. G. L. Hays, Pittsburg: In my experience in about fifty 
cases of operation for complications of typhoid none }y : 


. . . ‘ve 
shown any preperforative signs. 


While it is possible, I doubt 
if these signs are very frequent. Of course, if we can prevent 
this condition by any kind of operation, I think it would be 
wu very good thing to do, but I do not believe that we will 
ever be able to perform an operation which will completely 
eradicate these conditions. : 
Relative Value of the Various Methods for the Determination 
of Kidney Sufficiency 


Dr. B. A. Thomas, Philadelphia: The most accurate and 
dependable test for determination of renal function is that by 
quantitative metabolic study, but such study is usually impos. 
sible. Any test dependent on synchronous catheterization of 
the two ureters has a limited field of application. The eysto- 
scope, together with one of the anilin dye tests, notably indigo 
cariain, affords the most practicable means of kidney diagnosis, 


Results of Gall-Stones 


Dr. J. A. McGuinn, Philadelphia: In eight out of eleven 
cases of cancer of the bile ducts stones were present. Ina 
series of autopsy records of gall-stone cases various related 
lesions were noted. While it cannot be said that all these 
gall-stones, many undoubtedly were. 
These lesions can be prevented only by early operation in gall- 


stone cases. 


lesions were due_ to 


The Pelvic Fascia and the Operation for Cystocele 
Dr. R. E. BRENNEMAN, Pittsburg: The bladder and anterior 
vaginal wall are attached to the white line which gives rise to 


the levator ani, and by cutting these attachments, a cystocele 
is produced by downward pressure. These protrusions of the 
anterior vaginal wall, either lateral, bilateral, complete or 
partial, must be considered true hernias and are produced by a 
variety of causes. These are repaired by restoring tle normal 
anatomy so far as possible. This is best done by the method 
of White of Savannah, which I have used in several cases with 


SuUCcCeSS,. 


ecostoemy vs. Appendicostomy for Colonic Irrigation 
Dr. W. M. Beacn, Pittsbure: 
cecostomy is apparent. 


The comparative safety of 
Cecostomy or appendicostomy should 
always be considered as an adjuvant to medical measures to 
be invoked in order to treat local conditions locally. It should 
be considered a legitimate treatment of toxemias of intestinal 
origin, amebie dysentery, obstinate colitis and constipation, 
tuberculosis and syphilis, and it is believed to be justified as 
an adjuvant to medical measures in anemia, intussusception 
and typhoid. tt is of value in acute septic peritonitis, in order 
that ice may be applied both internally and externally. 


Oration on Obstetrics: A Plea for the More Intelligent Care 
of the Pregnant and Lying-in Woman 


Dr. H. F. Town, Johnstown: Let us endeavor to have every 
one of these patients under the guidance of a physician from 
the very beginning of pregnancy. Let us make an effort to 
obtain better nursing and by procuring the better care and 
nursing get rid of the midwife and her class. Let us give 
to our labor cases more time and care, both during labor and 
the puerperium, and never discharge a patient of this kind 
until we have made a thorough examination. 


SYMPOSIUM ON GONORRHEA 


Prophylaxis of Gonorrhea 
Dr. M. F. Bares. U. S. N.: In the Navy general preventive 
measures, such as mental and physical exercises and diversions 
and instruction by lectures and leaflets, have been employed 
to the fullest extent. Prophylactic treatment after exposure 


has been used in the last few years with excellent results. If 
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administered within eight hours of exposure protection is 
almost certain, but even after forty-eight hours it is some- 
times of value. 


Abortive Treatment of Gonorrhea 


Der. Macy Brooks, Philadelphia: Gonorrhea cured within 
two or three weeks is to be considered aborted. Abortive 
treatment is seldom effective later than when the discharge is 
just becoming mucopurulent, and there is at most a slight 
hurning on urination. Injections too strong or too frequent 
are harmful. A daily injection by the surgeon is sufficient. 
ould abortive treatment fail, treatment can be continued 


as in the usual case. 


] 


S! 


Treatment of Acute Gonorrhea 


Dr. W. F. Donatpson, Pittsburg: When acute gonorrhea is 


recounized and treated more as a pathologic condition and 
jess as a social disease, it will take its place among curable 


jisoases and not rank among the leading disseminators of 
death and destruction. If it be true that acute gonorrhea is 
curable, it is time that we cease to be alarmists and rather 
educate the public that the unfortunate individual with acute 
vonorrhea may With early intelligent and diligent treatment 


be cured. I would urge physicians to deal with patients 
infected with acute gonorrhea in such a sympathetic and dig- 
nified manner that in the course of time all such sufferers will 
ert ‘kk medical advice and follow it until a cure has been 


Diagnosis and Treatment of Chronic Gonorrfea 


Dr. T. L. Disqur, Pittsburg: For the diagnosis of chronic 


urethritis it is necessary to determine the character of the 
discharge, make a microscopic examination of the discharve. 
investigate the urine and make a careful local examination of 
the urethra itself. In the treatment disinfection by lavage 
with potassium permanganate is carried out until the dis- 
charge is stopped; this procedure is then followed by instilla- 
tions of silver nitrate. If there is infiltration of the sub- 
mucosa. dilatation and massage must be practiced. Of internal 
remedies. the balsams and disinfectants are of value when the 
urine is turbid and the diluents when there is concentration 
and acidity 


Discussion on Gonorrhea 


Dr. Hi. M. Curistran, Philadelphia: In the early stages of 


gonorrhea in local treatment, I believe that there is nothing 
better than the use of permanganate of potassium, though | 
do not believe that it will ever eure a case of gonorrhea. To 


eure a case of gonorrhea something is required that acts on 
the mucous membrane of the urethra like an astringent. | 
agree with what Dr. Brooks said of the abortive treatment. I 
feel that all chronic gonorrhea is found in the prostate. T am 
coming to leave the anterior urethra almost out of the ques- 
tion. unless there is present in the anterior urethra a stricture 
or some other involvement, but I believe that in 75 or 80 
per cent. of chronie urethral discharge there is prostatix 
involvement, 

Dr. S. W. Moorneap, Philadelphia: I have reluctantly come 
to the conclusion that the microscopic examination is in itself 
insuflicient to demonstrate whether or not gonecocci are pres- 
eut in a discharge and that recourse should be had to cultures. 
This necessitates a large amount of laboratory work and 
equipment, but it is a work which ought to be done and which 
I believe will have to be done in very many cases. 

Dr. W. C. Bryant, Pittsburg: I think we make the mistake 
sometimes of being over-zealous in treatment. There is no 
doubt that acute inflammation is a_ beneficent process and 
While it may not last very long there is a time in treating 
some cases of gonorrhea, at least, when the urethra is better 
left alone. Permanganate of potassium should never be in 
Stronger solution that 1/5,000. 

Dr. T. L. Disaur, Pittsburg: What Dr. Christian has said 
m regard to the réle of the prostate is well taken. While 
the prostate is a marked feature in the prolongation of chronic 
urethritis and probably the greatest hiding place of the 
gonococcus, it is not the only one and we should not neglect 
other portions of the urethra or the genital tract. 
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Clinical Results Following the Use of Vaccines and Serums in 
Treatment of Gonorrhea and its Complications 

Dr. W. H. MacKinney, Philadelphia: The bacterial vac 

cines have not demonstrated their value in the treatment o 

acute or chronic gonorrhea or its acute complications. In 

metastatic infections, chiefly arthritis. they have given good 

results in a few cases but the results cannot be compared to 


t 


those obtained from the serum. In the treatment of meta 
static gonorrhea both the serum and the vaccine are of con- 
siderable value though they are not specifics. 


The Question of Marriage Following Gonorrhea 


Dr. GeorGE A. Hoitipay, Pittsburg: Gonorrhea is the mar- 
ried woman’s most common disease. The double standard of 
morality must be frowned on. The girls should be taught that 
venereal infection will ruin her health and, therefore. 
she must demand a clean bill of health from her prospective 


husband. Most of the sterility in women is due to gonorrhe 1 
and 50 per cent. of infected women ave sterile. Men should be 
instructed in prophylaxis. Physicians are responsible for a 
large percentage of innocently infected wives because they 
do not thoroughly treat gonorrhea and its complications in 
the male. 


Current Medical Literature 


AMERICAN 


Titles marked with an asterisk (*) are abstracted below 


Boston Medical and Surgical Journal 


Vovember 


1 Etiology of Choleecystie Gall-Stones W. I. Clark. Wo 
Mass. 

2 <A Fallacy in Psychotherapy J. E. Donley, Providence, 2 

3 Spontaneous Dislocation of the Ilip-Joint Following <A 
Infectious Diseases. C. G. Cumston. Bostor 

$ *Technic of Arthrotomy Cc. F. Painter and A. P. Cornwa 
Boston. 


5 Stomach Diseases from a Medical Standpoint G. A. Mel 
Boston. 
1. Technic of Arthrotomy.—Among the series of t 
excisions reported by Painter and Cornwall were one cas 
chondroma, three of infantile paralysis and two of infectious 


arthritis: one of these was a pol arthritis. There was 
death attributable directly to the operation, that being in t 
ease of infectious polyarthritis. There were tliree inf 
joints, but no serious consequences resulted. Conval 

vas not even retarded by it in any case. There was one ot 
case in which there was a stitch abscess. Twenty-four of 1 
excisions were for tubereulosis. Two of these patient (| 
some months after the operation, one from miliary tuberculo 
sis and one from phthisis. One patient had a partial excis 
one femoral and the corresponding tibial condyle: sie se 


a good degree of motion in the joint, and after having 
osteotomy to correct her knock-knee, she had a very sery 
able articulation. Two patients already referred to had s 
ondary excisions. Only one was lost sight of before unio : 
complete. Only one did not have satisfactory position. In 
three only of these cases were metal sutures used: in two 
of these they were removed, and in one there was slig 
necrosis about the stitch. One patient still has the wir 
place. 

A small series of erasions follow. Most of these were perform 
for tuberculous disease. The technie of getting at the interio 
of the joint is not in any way dissimilar from the techn 
used in the excision operation. The operation is not, in the 
author’s opinion, to be compared in its beneficial effects with 
the operation of excision. Whether it be accomplished by 
sawing through the patella and flexing the knee, or by divid 
ing the patellar tendon and reflecting back the patella. tlus 
exposing the quadriceps pouch, the convalescence is protracted 
to such an extent by the union of the bone or the tendon 
(whichever method is employed) that there is very little lik 
lihood of obtaining enough motion to justify the operation in 
such an articulation as the knee. In other joints it migh 
be used in selected eases, but seldom in the knee. The diili- 
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culty is not in securing a pathologie cure, but in procuring 
enough funetion to justify the operation. One of the things 
that has been brought out from a study of these cases and 
the that the knee, at any rate, 
starts very much more frequently than has generally been sup- 
posed from the synovial membrane, and is likely to invade the 


excisions is tuberculosis in 


cartilage and bones if a tuberculous synovial pannus be 
allowed to lie too long in contact with such structures. In 


certain selected cases erasion and the procurement of a patho- 
logic cure, even though very little motion should be secured, 
the patient might be subjected later to an arthroplasty to 
secure motion. Several of these patients have had 20 degrees 
of motion for a year or so after the operation, but 
gradually lost it and have been a 
aukylosis had taken place. 


have 
great deal better off when 
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28. Sacro-Iliac Strains—In a greater number of the acute 
strains of the sacro-iliac joints, Morrill found that only one 
side is affected, and that by pressure one can generally tell 
which it The motions of the body are more or 
guarded, depending on the severity of the case, especially 
those motions that bring any strain on the injured joint. Thus, 
in forward bending, the patient will lean slightly toward the 
opposite side, thus removing any strain from the injured 
side. and lateral bending is also restricted in the lower portion 
of the spine in leaning toward the well side, while toward 
the injured side it is included in the general curve. This is 
caused by the spasm of the erector spine muscles on the 
affected side. In backward bending the entire trunk is often 


is. less 


held rigid, and it may be impossible for the patient to regain 
an upright position. 


Often in severe cases the greater part 
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of the body weight is thrown on the sound side and one 
may find a marked curve in the lower spine, with perhaps a 
compensatory one higher up, caused by the. tilting of the 
pelvis laterally to relieve the injured joint. In these cases 
the hip on the affected side is the more prominent, and the 
leg seems longer, the patient standing with the knee bent, 
With the normal individual it is possible, with the patient 
either seated or lying down with the knee extended, to raise 
the leg to a right angle; but in sacro-iliac injuries this motion 
is limited on the affected side. The most common causes for 
acute strains are said to be in rising suddenly from a stoop- 
ing position while lifting a heavy object, or in suddenly put- 
ting the entire weight on one leg before the muscles holding 
the sacro-iliac joints have had time to contract; as in step- 
ping into a hole or slipping when lifting anything. In these 
cases there may be a partial dislocation, which may or may 
not reduce itself. With the female this is much more apt te 
occur during the menstrual period, as at these times the 
sacro-iliae joints naturally loosen. These joints account for 
the sciatica that is so often noticed in pregnant women, and 
a great improvement usually follows the application of a 
properly fitting apparatus which holds the joints together 
and yet does not press on the abdominal wall. Most chronie 
cases are due to unreduced dislocations or to a bad poise of the 
body either natural to the individual or good 
examples of the latter are found in severe cases of painful 
flatfoot. In the acute cases an adhesive plaster strapping is 
applied to the back, to hold the joints together until a prop- 
erly fitting belt can be made. This is done to rest the museles 
and to aid them in regaining their normal strength. 
Later, certain exercises are necessary. If in the severe cases 
the treatment does not relieve the patient, the joint should 
be carefully manipulated; this usually requires ether, as 
nitrous oxid does not entirely relax the muscles. <A plaster 
jacket is then put on, great care being taken to obtain the 
normal lordosis and to fit the jacket sufficiently to the pelvis 
so that the joint will not slip out. Sometimes nothing is 
accomplished at the first manipulation except the stretching 
of the adhesions. Often it will be found necessary to apply 
a light spring back brace, after the plaster jacket is removed, 
to assure oneself that the trouble will not return again from 
bad posture, and also to retain the normal lordosis until the 
patient learns to stand properly. There is one important 
thing that Morrill calls attention to, namely, that ordinarily 
when a patient is placed on an operating table under an anes- 
thetic no provision is made to maintain the normal curves of 
the spine. When the muscles are relaxed these curves are lost, 
and with the legs extended or perhaps tied down, the psoas 
and iliacus must stretch, Now, if a small pillow is placed under 
the lumbar spine and a larger one beneath the knees this can- 
not happen. 


assumed: 


The surgeon has this advantage: if this is fol- 
lowed out, the abdominal muscles are lax and therefore can 
be retracted more easily and the pelvic organs are more 
nearly in their normal positions. The pelvis is, of course, 
slightly deeper, but the patient will not have the trouble- 
some backache with perhaps sciatica, that so often causes 
suffering after an operation. 
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42. Multiple Neuritis of Fowls.—In one of Kilbourne’s 
experiments a fowl, fed on a reduced amount of neuritis- 
preventing, undermilled rice, died with signs and symptoms 
of neuritis, and microscopic examination showed degeneration 
of its nerves. From the signs and symptoms exhibited, Kil- 
pourne believes that another fowl, as a result of starvation for 
twenty-three days, developed multiple neuritis. This fowl 
was chloroformed and its nerves examined after standing in 
osmic acid and teasing in glycerin. Degeneration was found. 
Spasticity, Kilbourne says, is a late development of neuritis 
in fowls. He is now conducting further experiments with a 
lara r series of birds. 


13. Tuberculosis of Infants and Children.—According to sta- 
tistics taken from the last annual report of the Bureau of 
Health of the Philippine Islands, the total] mortality of 
infants, from birth to 1 year old, in Manila, caused by miscel- 
Inaneous diseases was 4,090. Thirty-nine of these died of 
tuberculosis, distributed as follows: seventeen died of pulmo- 
nary tuberculosis; three of tuberculous peritonitis and nine- 
teen of tuberculous meningitis. Of the 4,090, 764 died of 
infantile beriberi, and 199 of gastro-intestinal diseases. Tlie 
total mortality of children from 1 year to 5 years old for the 
same fiscal year of 1910, is 1,194. Of this number, 114 died of 
tuberculosis in its different manifestations, and 157 of gastro- 
intestinal diseases. From the above figures Sison obtains 


the following percentage of mortality: Death from tuberculo- 
sis in infants 0 days to 1 year old is 0.95 per cent.; and for 
children of 1 vear to 5 years old is 9.50 per cent.; in other 
words, the mortality from tuberculosis in children is ten times 


greater than it is in infants. He says that the incidence of 
tuberculosis in children cannot be estimated properly from 
the aforesaid figures, because they represent only those who 
died directly from the disease, and do not include those tuber- 
culous infants who died from some intercurrent illness. The 
most important factors responsible for such widespread tuber- 
culosis in children are, in Sison’s opinion: 1. Relatively, there 
are more persons in this country affected with tubereulosis 
than anywhere else, as is shown by the statistics taken in the 
dispensary of the Philippine Medical School. Over one-third 
of the patients who apply for treatment in this dispensary are 
suilering from tuberculosis. This wide distribution of the 
disease is of itself an important factor in increasing the lia- 
bility of owr infants and children to acquire the infection. 2. 
The modus vivendi of the lower class is exceedingly favorable 
to the spread of the infection. 3. The general frequency of 
congenital debility in children born from tuberculous parents. 
an | the well-known inherited predisposition to tuberculosis 
transmitted from the parents to their offspring, are factors 
that answer for the ease with which the disease is propagated 
to infants and children. 4. Many debilitating diseases such 
as gastritis, gastro-enteritis, ileocolitis, produced either by 
errors in diet or by infections, specially common here, under- 
mine the vital resistanee of infants and children previously 
healthy and naturally strong, and make their organism a 
Well-fertilized soil to receive the germ of the disease, 5. The 
careless and obnoxious habit of many, but particularly of the 
Ignorant class, of spitting anywhere in the house is another 
source of many of the infections in children. 
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53 *Distribution of Fat in the Liver. J. MeCrae and 0. Klotz, 
Montreal. 

54 Action of Salts on the Catalase of the Blood in Rabbits. M. 
C, Winternitz and W. B. Rogers, Baltimore. 

51. Compensatory Hyperplasia of the Intima.—kKlotz con- 
ducted an elaborate series of experiments for the purpose of 
determining the exact nature of compensatory hypertrophy 
of the intima. He agrees with Jores and others that not one 
but many factors may be at work leading to intimal hyper 
plasia. Among these factors are mentioned infection, bac 
terial toxins, organic poisons, inflammation and = increased 
arterial tension. The theory of Thoma that the connective 
tissue developed in the intima is compensatory, Klotz does 
not sustain. From the evidence which he has at hand, he says 
that it is not possible to state that the proliferative changes 
in the intima are uniformly secondary to the weakening of 
the media. Common influences may act simultaneously on the 
media and the intima. Progressive medial degeneration of the 
peripheral arteries (Moenckeberg’s sclerosis) he regards as 
the result of muscle fatigue coupled with nutritional dis 
turbance. 

52. Diagnosis of Syphilis in the Military Service.-In the 
majority of cases examined by Craig in the laboratory of the 
oflice of the Surgeon-General, the result of the Wassermann 
test was simply confirmatory of the clinical findings. There 
were, however, numerous suspicious cases, or cases in which 
symptoms were present and the patient denied a specific his 
tory, in which the test was of the greatest value, and it is 
in such instances, perhaps, that it may be regarded as “t 
court of last resort” in arriving at a conclusion regarding the 
nature of the condition present. Certainly if there is any 
value in experience and statistics, we are justified in regard- 
ing this test as the most valuable means we possess of diag 
nosing lues, and our experience with the Noguchi modification 
of the test has justified all that has been claimed for that 
method. Craig believes that his results have proved that by 
the use of the complement-fixation test in the military service 
it is possible to prevent the enlistment of men suffering from 
latent lues who would otherwise be enlisted; to control spe 
cifie treatment by using it as index of the efficiency of such 
treatment; to clear up the diagnosis of obscure or suspicious 
cases; and to enable the surgeon to avoid mistakes in d 
charges for disability in cases suspected of this disease. Owi 
to the facilities with which clinical observations can be ma 
in armies, and the control that is possible of tested indi 
uals, Craig hopes that the Noguchi modification of the con 
plement-fixation test will be more widely used than it has 
been in the military services, for which he believes it is esp 
cially adapted. So far as Craig is aware. the Medical De} 
ment of the United States Army is the first to adopt this test 


al 


as a routine diagnostic procedure and to apply it in the cas 
of applicants for enlistment. 

53. Distribution of Fat in the Liver.—The authors have 
endeavored in the work on which this paper is based to obtain 
some information relative to the fat which appears in the 
liver at death, as well as its nature and distribution. Fat 
which can be stained and recognized as such appears in a large 


percentage of all cases, irrespective of age; in the 100 cases 
comprised in this series, ninety-eight showed a recognizable 
amount of it; of twenty successive cases taken from the 
autopsy series, all showed it. In 100 cases, fourteen times fat 
was present in extreme amount, a condition certainly patho 
logic, for in thirteen of these when mention was made of te 
point, the macroscopic appearance was abnormal; thirty-two 
times it was considerable in quantity, which condition is prob 
ably pathologic, for it is attended by an undue friability ot 
the organ; often, too, the lobules are mueh less distinet than 
in the normal liver. In fifty-two cases the fat was slight in 
amount, and twice it could not be demonstrated. These fifty 
four cases are open to the interpretation that the fat is merely 
the expression of low vitality of the cell which is in some way 
prevented from carrying out completely its metabolism. The 
authors distinguish four types of fatty deposits in the lobules 
of the liver: (1) fat deposits in which globules alone are 
present in the lobules; (2) fat deposits in which grany!es 
alone are present; (3) fat deposits in which granules and 
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globules are found in the same lobule; (4) fat deposits in 
which globules and granules are found in the same cell, They 
suppose that granules indicate the (protoplasmic) change 
commonly spoken of as fatty degeneration, and that globules 
of small size are excess of fat, stored up by reason of some 
pathologic change which may be merely temporary. Fat is 
oftenest central, least often in the mid-zone. A heavy deposit 
of fat is compatible with a competent liver. Intense fattiness, 
generally globular, occurs with intoxications of bacterial and 
chemical nature, as well as in cases in which a complex toxin 
is manufactured by the body cells. Granular fat occurs oftener 
than globular: it affects most often the central zone: clobular 
affects most often the peripheral. “Accidental” Sage 
globular fat are found at times, and appear to follow no rule 
of position: these are comparable to lipomata, which are 
evidently the result of a pathologic process. The authors 
found no deposit of fat characteristic of uremia. The authors 
know of no analysis of the liver fats in the granular and 
globular states, respectively: it seems to have been taken for 
granted that the deposits were one and the same. 
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57 Gonorrhea in the Male. T. G. Hughes, Clarksdale. 
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62 Medical Notes from the Recent Nicaraguan Campaign. W. S. 
Pugh, Jr., and D. G. Sutton, U. S. Navy. 

63 Prevention of Disease in the Army. F. Smith. 

64 Experience of the German Army with Defectives and the 
Simple-Minded. R. L. Richards, U. S. Army. 

65 Suggested Reorganization of the United States Naval Medical 
ard Hospital Corps. R. R. Richardson, U. S. Navy. 

66 Report of the Board for the Study of Tropical Diseases in the 
Philippine Islands. W. P. Chamberlain, H. D. Bloombergh 
and Ek. D. Kilbourne, U. S. Army. 

G7 Hospitals in the Field.. J. J. Boaz, Medical Corps, Jndiana. 

GS <A Portable Mosquito-Proof Room. E. B. Vedder, U. S. Army. 

69 Modified Caldwell Kitchen Incinerator for Field Use. R. U. 
Patterson, U. S. Army. 

70 *Abdominal Diphtheria. IF. Schmitter, U. S. Army. 

Abdominal Diphtkeria.-The patient entered the hospital 
complaining of abdominal pain. When seen, he was vomiting 
bile-stained fluid. Examination showed both recti muscles 
rigid and contracting spasmodically and equally on both sides. 

There was tenderness all over the abdomen, but slightly more 

localized in the epigastrium. The source of the trouble could 

not be localized in any definite organ. Temperature and pulse 
were normal, yet the patient was very much _ prostrated. 

Leukocytes numbered 14,000, The second day the tempera- 

ture and pulse were slightly elevated. Prostration and biliary 

vomiting continued. Pain became slightly more localized in 
the epigastrium. A suspicion of diphtheria was aroused by 
the low fever and prostration resembling that of several other 
diphtheria patients in the hospital at the same time. Patient’s 
throat examination was negative clinically, but Schmitter 
had found diphtheria organisms in the throats of several per- 
sons of normal appearance. Hence cultures were made from 
the throat of this man. On the third day, a_ twelve-hour 
culture showed abundant diphtheria organisms. Bowels, which 
were very constipated, were moved with calomel and enema. 
The movements had the foul odor characteristic of diphtheria. 

Antitoxin was prescribed, 4,000 units every six hours. On the 

fourth day the patient was improved; mind was clearer, and 

he had less pain. There was also decreased rigidity of the 
recti. By the eleventh day all symptoms had gone. Culture 
from throat still showed diphtheria organisms, 
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74 *Inflammation of the Sinus Maxillaris with Special Reference 
to Empyema: The Surgical Pathology, Diagnosis and Treat- 
ment. J. P. Tunis, Philadelphia. 


75 *Primary Intralaryngeal Actinomycosis. H. Arrowsmith 
Brooklyn, N. Y : 

76 Hemilaryngectomy for Epithelioma. P. Berens, 

7 


7 *Unusual Foreign Body in Right Rieaakas Removed by Lower 
Bronchoscopy. C. W. Richardson, Washington, D. ¢. 

78 Labyrinthine Disease Following Chronic Suppunell 
(Cholesteatoma). N. H. Pierce, Chicago. 

79 Erysipelas as a Complication of Mastoid Disease. G. L. Rich- 
ards, Fall River, Mass. 

80 Etiology, Pathology, Symptoms and Diagnosis of Phlebitis and 
Thrombosis of the Blood-Vessels when Complicating Puru- 
lent Otitis Media. W. C. Phillips, New York. 

S81 Abscess of the Left Temperosphenoidal Lobe. A. O. Pfingst 
Louisville. : 


}. Maxillary Sinus.—In an examination of 100 heads in the 
necropsy room, Tunis found that 37 per cent. showed some 
evidence of pathologie changes in the maxillary antra, Of 
these thirty-seven cases, eleven were examples of edema; 
twelve were examples of chronic inflammation or empyema; 
one was an example of an alveolar or dental cyst, and thirteen 
were examples of retention cyst. With one or two excep- 
tions, all of these cases were undiagnosed during life. The 
presence of a large amount of pus in ten out of twelve of 
these cases of empyema, Tunis thinks, may have played an 
active part in causing the death of the patients. In this 
series there was no particular disease with which inflamma- 
tory conditions of the antra were associated. The cause of 
death in twenty-one of these 100 cases was_ tuberculosis, 
either of the respiratory or intestinal tract. Nevertheless, there 
was only one example of a tuberculous condition of the antral 
mucous membrane. All the cases of retention cyst were asso- 
ciated with a mild form of chronic atrophie catarrh, while 
several of the cases showed under the microscope a combina- 
tion of a severe chronic inflammation and retention cyst. In 
the author’s opinion the importance of.antral inflammation as 
a factor in causing such diseases as inflammatory rheumatism, 
hayv-fever, asthma and pneumonia is frequently overlooked. 

75. Intralaryngeal Actinomycosis.—The patient in this case, 
aged 19, a shoe-stainer by occupation, at home had lived on 
a farm and worked among horses and cattle. His family his- 
tory was entirely negative, as was also his previous personal 
history. He first noticed a slight hoarseness, which gradually 
increased until he could speak only in a whisper; it was for 
this symptom alone that he sought relief. There was at times 
a slight “stinging” in the throat, which had never been more 
than disagreeable. There had been a slight cough and some 
dyspnea on exertion. His only antecedent nose and throat 
symptoms had been an occasional trifling epistaxis from the 
right nostril. Examination of the thorax was negative; the 
sputum was negative and the urine showed no deviation from 
the normal; temperature was normal; weight was 119 pounds; 
general appearance was good. The nose, pharynx and tonsils 
were absolutely normal and the teeth were in excellent con- 
dition and well cared for. The epiglottis was slightly thick- 
ened, and to the right of the median line, on the laryngeal 
surface, there was a small, whitish deposit. In the region 
of both true cords and completely covering and concealing 
them, were irregular masses of dirty white tissue, more than 
half occluding the chink of the glottis. The same sort of 
tissue lined the trachea as far down as Arrowsmith could see, 
which was but a short distance, by reason of the encroach- 
ment on its lumen by this adventitious material. The man 
was given vigorous antisvphilitic treatment for a month, 
without improvement. After he had been under observation 
for about three months, several portions of the laryngeal mass 
were removed and examined microscopically. The diagnosis 
of actinomycosis was then made. The patient was put on 
increasing doses of potassium iodid without apparent improve- 
ment, although there soon was no evidence of actinomycosis 
in the sputum, There were present occasional tubercle bacilli, 
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streptocoeci and groups of staphylocoeci. This condition grad- 
ually became worse. Physical signs of consolidation were dis- 
coverable in the right upper lobe. There was some cough, 
emaciation, irregularity of temperature, anorexia and digestive 
derangement. At the last examination, there was an area 
in the vault of the pharynx which presented an appearance 
identical with that in the larynx—previously there had been 
absolutely no lesion discoverable elsewhere than within the 
larvnx. The physical signs then present were the classical 
ones of early pulmonary tuberculosis. 

77. Foreign Body in Right Bronchus.—The foreign body in 
this case was a piece of a large rubber ink eraser. 
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® *\Wassermann Reaction in the Pathology, Diagnosis and Treat- 
ment of Syphilis. R. M. Pearce, New York. 

s *Results of Heredity and Their Bearing on Poverty, Crime and 
Disease. A. W. Wilmarth, Chippewa Falls. 

$4 Value of Orthodontia Appliances in Treating Fractures of the 
Maxillary Bones. M. N. Federspiel, Milwaukee. 

$5 *Practical Medicinal Therapeutics as It Appears from the 
Prescription File. J. Noer, Stoughton. 
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Journal of Pharmacology and Experimental Therapeutics, 
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October 

86 *Action of Magnesium Sulphate. S. A. Matthews and C. 
Brooks, Chicago. L 

S7 *Efieacy of Antimony-Thioglycollic Acid Compounds in the 
treatment of Experimental Trypanosomiasis. L. G. Rown- 
tree and J. J. Abel, Baltimore. ’ Pe 

SS [Immunization of Animals to the Poisons in Fungi. W. W. 

Ford, Baltimore. 
89 *ixpectorants. V. E. Henderson and A. H. Taylor, Toronto, 
Canada. 

86. Action of Magnesium Sulphate.—The experiments made 
by Matthews and Brooks tend to confirm the curare-like action 
of magnesium sulphate, particularly as deseribed by the 
French authors. Magnesium sulphate in doses sufficient to 
give marked action on the motor endings, produces little 
effect on the respiratory center; but in larger doses it causes 
depression of the center. When administered to the unan- 
esthetized dog, primary stimulation of the respiratory move- 
ments was observed. The action of magnesium on the heart 
is explained as that of a depression of the cardiac nervous 
mechanism, involving particularly the accelerators. 

87. Experimental Trypanosomiasis.—Incident to the search 
for a specifie against trypanosomiasis, Abel has prepared the 
triamid of antimony thioglycollic acid, 

/s CH, CO NH, 
Sb—S CH, CO NH, 
\S CH, CO NH, 


This compound is obtained in the form of a thick syrup or 
semiresinous bedy, which is soluble in water in all propor- 
tions, is powerfully trypanocidal, and may be administered 
subcutaneously in solutions 0.010 gm. to the cubic centimeter 
Without signs of pain or local irritation. The compound tends 
to deposit a little sulphid of antimony on long standing, and 
this is readily removed by filtration. Abel says that only 
solutions that have been made perfectly clear by filtration 
should be injected subeutaneously or intravenously. As in the 
case of antimonials in general, only extremely dilute solutions, 
that is. only sueh as contain one-half or at most 1 milligram 
in the cubic centimeter, should be injected intravenously if one 
Wishes to aveid untoward effects. Another compound used was 

/ 5. CH, COO Na 
sodium antimony thioglycollate. Sb made 


\ 8. CH, COO 


according to the directions of Klason and Carlson and of L. 
Ramberg. Sodium antimony thioglycollate and the triamid of 
antimony thioglycollic acid were used in the treatment. of 
White rats experimentally infeeted with various species of 
trypanosomes as 7. brucei, T. evansi (both surra of India and 
Surra of Mauritius) or 7’. equiperdum. The nagana (7’. brucei) 
strain used was exceedingly virulent, killing the rats in from 
Seventy-two to eighty-four hours regularly. The surra of 
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India strain was practically just as virulent, while that of 
Mauritius and that of dourine were much less virulent. An 
attempt was made to protect rats against infection by admin- 
istering sodium antimony thioglycollate twenty-four hours 
previous to the intraperitoneal inoculation with trypanosomes. 
No protection at all was afforded, each of the three animals 
so treated developing the disease in the usual time. It was 
found, however, that the administration of either of these 
drugs subcutaneously at the time of the injection of the 
trypanosomes was always an absolute protection against infec 
tion. The time elapsing between the date of inoculation and 
the beginning of treatment is the most important factor in 
determining the results obtained in treatment: the longer 
the period before the institution of treatment, the smaller the 
degree of success from the point of view of a radical cure; 
the shorter the period the greater the success. Sodium anti 
mony thioglycollate given any time within twenty-four hours 
after intraperitoneal inoculation furnished an absolute pro 
tection. in every instance in which it was tried. The triamid 
was tried similariy on two rats. One had a relapse on thie 
twelfth day, but the other is still living after two months. and 
exhibits no evidence of the disease. When the treatment is 
deferred until forty-eight hours after the infection is given 
the trypanosomes in the blood are very numerous. Adminis 
tration of either drug at this time will completely remove al 
the trypanosomes from the blood in from one and one-halt 
to two hours, but relapses will occur in nearly every instance 


unless. repeated doses of the drug be administered. When a 
moderate dose of either preparation is given at the end of 
forty-eight hours and repeated on the fourth, sixth and eighth 
days after the infection, the blood remains free from trypano 
somes for a period of two, three or four weeks, and in one 
instance the trypanosomes never returned. 

sut one experiment was made to test the eflicacy of these 
drugs in preventing infection and that was carried out as fol 
lows: A small dose of the sodinm salt was given subeu 
taneously at the same time with the intraperitoneal inocula 


tion with nagana. A dose of moderate size of the same salt 
was given on the fifth day following and again on the tenth 
day. In this way the disease was entirely prevented. io 


trypanosomes appeared in the blood and repeated subinocula 

tions: into rats have given only negative results. Rabbits 
tolerate the antimonials better than the dog. These results 
in the way of treatment compare so favorably with thos 
obtained by others in the use of the antimonials or arsenicals 
of the day in experimental trypanosomiasis that a trial of tle 
antimony thioglycollates in human trypanosomiasis and in the 
trypanosomic diseases of the larger animals would seem to be 
justified. The authors claim that in the case of the equids 
and bovidie these drugs may be found to be of service as 
prophylactic agents during periods of exposure to infection in 
traversing a “fly region.” Their relatively low cost and thei 
ability to induce drug resistance in trypanosomes are factors 
worthy of consideration in this connection. It is not claimed 
that these antimonials are more efficacious in the Jong run 
as therapeutic agents than those hitherto used, but that it is 
certainly worth while to enlarge the number of trypanocicd:! 
drugs, especially if their toxicity is less marked than that of 
their predecessors, or if they are better adapted for subeu 
taneous injection. 

89. Expecterants.—Henderson and Taylor found that if 
iodids preduce an increase in bronchial secretion. it must be 
brought about reflexly. Ammonium compounds increase secre 
tion reflexly and possibly to a limited extent by an action on 
the brenchial gland center if very large doses are given. Asti 
mony and ipecac and senega produce bronchial secretion 
reflexly. Emetin has a central action as well. Apomorphin 
stimulates the bronchial gland center. Pilocarpin stimulates 
the bronchial glands peripherally and atropin depresses them. 


Annals of Otology, Rrinology and Laryngclogy, St. Louis 
September 

90 Subperiosteak. Abseess of the Mastoid Region. H. Mvezind. 
Copenhagen. 

91 Operative Procedure of Prain Abscess of Otitic Origin. L. 
Dean, Iowa City. 

92 Resection, of Bony Deilections of the Nasal Sentum. O. T 
Freer, Chicago. 
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93 Laboratory Aids to Otologic Diagnosis. F. 
York. 

94 Quinin and Urea Hydrochlorate as a Local Anesthetic. E. F. 
Ingals, Chicago. 

95 Manifestations of Recurrent Influenza in the Nose and Throat. 
J. L. Goodale, Boston. 

96 Laryngitis Dolorosa. W. Freudenthal, New York. 

97 Physiology of the Cochlea. G. E. Shambaugh, Chicago. 


E. Sondern, New 


98 Black Tongue: Lingua Nigra Villosa. C. H. Knight, New 
York. 

99 Carcinoma of the Uvula. E. M. Holmes, Boston. 

100) Syphilitie Stenosis of the Nasopharynx. J. M. Ingersoll, 
Cleveland. 

101 Otitic Meningitis. J. E. Sheppard, Brooklyn. 

102 «~Vineent’s Angina Involving the Larynx Exclusively. H. 
Arrowsmith, Brooklyn. 

103) Tympanic Vertigo. J. I. Sheppard, Brooklyn. 

104 Diagnosis and Treatment of Acute Infection of the Larynx. 
*. E. Hopkins, Springfield, Mass. 

105 Recurrent Papilloma of the Larynx. F. R. Packard, Phila- 
delphia. 

106 Submaxillary Abscess Caused by the Use of an Infected Tooth- 
pick. C. P. Jones, Newport News. 

107 Respiratory and Vocal Symptoms in Papillomata of the 
Larynx. G. Hudson-Makuen, Philadelphia. 

108 Tuning-Fork Tests with a Special Auscultation Tube. L. M. 
Iiubby, New York. 

109 Abducens Paralysis and Suppurative Otitis Media. C. E. Per- 
kins, New York. 

110 Abscess of the Larynx. J. S. Waterman, Brooklyn. 

Montreal Medical Journal 
October 

111 *Pneumococcus VPolyarthritis. A. TH. MacCordick, Montreal. 

112 Theories on the Nature of Shock. E. H. Faleoner. 

113 *Accidental Division of Ureter with End-to-iind Anastomosis. 


IX. J. Williams, Sherbrooke, Quebec. 

114 Anesthesia—The Psychologic Bugbear of Surgery. R. Mona- 
han, Montreal. 

115 Reactionary Teaching Concerning Summer Diarrheas. S. 


Ortenberg, Montreal. 


111. Pneumococcus Polyarthritis.—In four of the 
reported by MacCordick the patients had a previous history 
rheumatism and had chorea. In four the 
arthritis preceded other affections by an average period of 


cases 


of aeute one 
about six days. and in one case the arthritis occurred three 
days after the onset of pneumonia. Two of these patients 
developed bronchopneumonia, one Jobar pneumonia, and all had 
acute and endocarditis. The two patients without 
pneumonia simulated closely in their course acute rheumatic 
fever. isolated in this eases corre- 
sponds to the pneumococcus in every respect. The only points 


chronic 


The organism series of 
of special interest are low virulence for animals and unusual 
vitality on culture media in the case of the organisms obtained 
from fatal cases. 

In reviewing the bacteriologic reports, it was found that 
only in two the found in blood 
cultures taken before death. In all it was isolated from the 
heart’s blood after death. In the first four cases it was found 
in the fluid from the last affected joint. In two it was obtained 
from the pericardium: in one from the myocardium, and in one 
from the exudate over the brain and cord. 


cases were organisms 


From bacteriologic 
observations made on the cases reported and on several non- 
fatal cases in the wards, MacCordick that it would 
appear that the disease was due to an organism of low 
virulence, which produces an arthritis from which it cannot 
easily be isolated, but that the virulence may increase so as 
to produce cardiac and pulmonary lesions and even death. 


Says 


113. Accidental Division of Ureter.—This was a case of 
large multilocular cyst, the size of a fetal head, situated 
between the layers of the broad ligament on the right side. 
There were extensive adhesions to the pelvic brim and _ sur- 
rounding structures. In the attempt to free the adhesions 
from the pelvic brim, with round-pointed scissors, the ureter 
was divided completely. This was at a point 1 inch internal 
to its natural It was firmly adherent to the thick 
eyst wall. The ureter was dissected back for three-eighths of 
an inch in each direction, then tension sutures placed in the 
masses on either side, and drawn up, thus relieving all strain 
on the ureter. An end-to-end anastomosis was then done, 
using two interrupted sutures of fine silk on either side of the 
ureter, while a fine continuous suture of the same material 
was lightly applied around the line of division, passing through 


course, 


all the coats except the mucosa. The patient made an 
uneventful recovery, and has had absolutely no trouble 


referable to the pelvic or renal regions, up to one year after the 
operation. 
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Journal of Advanced Therapeutics, New York 
October 
Physics of Light and Electrotherapy. 
ford, Conn. 
117 *Physieal Forces in Tuberculosis. 


116 T. D. Crothers, Hart. 
C. Pope, Louisville, Ky, 
117. Also published in the Lancet-Clinic, Oct. 8, 1910, 
Detroit Medical Journal 
October 


118 Experiences in 300 Eye, Ear, Nose and Throat Surgical Cases 
D. M. Campbell, Detroit. ae 

119 The Tonsil Question. E. Amberg, Detroit. 

120 The Wayne County Medical Society. 


A. D. Holmes, Detroit 
G. H. Palmerlee, Detroit, : 
Medical Fortnightly, St. Louis 
October 25 
122 *Role of Physician, Philanthropist, Publicist and Politician 
Regarding a Federal Department of Health. LL. H. Mont. 
gomery, Chicago. 


121 Fractures of the Patella. 


123 Is the Concept of Life Inclusive of Metabolism, or is Epigene- 
sis in Force and in the Inclusion? J. Clements, Wichita, Kan 
124 A Newer Cleanliness. A. L. Benedict, Buffalo, N. Y. ; 


122. Also published in the Lancet-Clinic, Oct. 22, 1910, 


American Journal of Medical Sciences, New York 
November 
125 *Urie Acid in Gout. A. Magnus-Levy, Berlin. 
*The Electrocardiogram in Clinical Medicine. W. B. 
and H. B. Williams, New York. 

127 *Ipecac in Treatment of Intestinal Amebiasis. W. V. 
and A. H. Zeiler, Cristobal, Canal Zone. 
Treatment of Arthritis Deformans. C. E. 

Haven, Conn. 
*Leg and Arm Phenomena in Tetany. E. H. Pool, New York, 
130 *Significance of Cardiorespiratory and Subclavian Artery Mur 
murs. H. R. M. Landis and S. A. Munford, New York. 
131 *Prognosis in Chronic Valvular Disease of the Heart. H. B, 
Allyn, Philadelphia. 


James 
Brem 


Skinner, New 


132 Intestinal Obstruction. J. N. Hall, Denver, Colo. 

133 Idiopathic Cireumbscribed Spinal Serous Meningitis. TT. ¥, 
Weisenburg and G. P. Miiller, Philadelphia. 

134 Dermatitis Herpetiformis in Early Childhood. R. L. Sutton, 
Kansas City, Mo. 

125 Retention Cysts of the Kidney. G. G. Ross, Philadelphia, 


125. Uric Acid in Gout.—This is a review of present knowl- 
edge of gout, but nothing new is offered. 

126. Electrocardiogram in Clinical Medicine.—According to 
James and Williams, the string galvanometer, as an instru- 
ment of precision for original study, leaves little to be desired. 
The ease with which it may be adjusted to standard sensitive- 
ness, and the rapidity with which the photographic records 
may be made, presents a striking contrast to the technical 
difficulties of many physiologic methods. Once the apparatus 
is properly installed, comparatively little skill is required to 
manipulate it, and this may be readily acquired with practice. 
In common with all delicate and somewhat complicated phys- 
ical apparatus, it is liable to occasional derangement, a Jiabil- 
itv which can be minimized by very careful attention to the 
original installation. When trouble does occur, it may require 
a rather intimate knowledge of the principles involved to 
ascertain its nature and make the necessary adjustments. To 
those who are interested in the prosecution of original study, 
and who are able and willing to devote a good deal of time to 
such work, the authors recommend the method as well worth 
while. It seems probable that its most important field of use- 
fulness, so far as clinical medicine is concerned, will be the 
clearing up of morbid phenomena now little understood, and 
hat once the explanations have been given, the clinician will 
no longer need this complicated apparatus to enable him to 
recognize and understand the conditions it has explained. 
Just how much information regarding the effect of treatment 
in disease of the heart can be obtained by the use of this 
method cannot as yet be stated, but it seems likely that there 
is opportunity for fruitful work in that direction. One of the 
chief merits of the method is that it makes possible the study 
of cardiae pathology from the functional as well as anatomic 
standpoint. That the galvanometer may prove a great aid in 
the diagnosis of an occasional obscure case, experience has 
shown; but considered simply as an aid to diagnosis, its cost 
and the time requisite to secure the necessary familiarity with 
its manipulation will preclude its extensive use. 

127. Intestinal Amebiasis.—Brem and Zeiler have apparently 
cured fourteen amebic infections with ipecac: eight with dys- 
entery, followed from six weeks to five and one-half months 
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with repeated examinations for amebe; three with dysentery, 
followed less than six weeks; three without dysentery, fol- 
lowed from two to five months. They have failed to eradi- 
cate the infection in four cases, but these patients were not 
thoroughly treated. The thickness of the salol coat of the 
ipecac pills must be carefully regulated so as to prevent vom- 
iting on the one hand, and on the other, the passage of intact 
pills through the intestinal canal. Probably the best dosage 
and method of administration is to begin with 60 or 80 grains 
at bedtime and decrease the dose 5 grains daily until a dose 
of 10 grains is reached. Rapid cures: may sometimes be 
effected by giving 40 grains three times during twenty-four 
hours. The patient should be at rest in bed and on liquid 
diet; no solid food or milk should be given for at least six 
hours previous to the ipecac, and no liquids for three hours 
previous. No opiate is necessary. The authors’ experience 
indicates that a large proportion of amebic infections can be 
eradicated by ipecac treatment. 


129. Leg and Arm Phenomena in Tetany.—Pool again calls 
attention to a ease reported in 1906, in which, among the sig- 
nificant features of the disease, were frequent attacks of sym- 
metrical and bilateral tonie contractures of the hands and 
feet and the presence of Chvostek’s and Trousseau’s signs, the 
latter being characterized by slow contractions accompanied 
and preceded by cramp-like pains. Contractures also resulted 
from making the sciatic nerve tense by holding the patient in 
a sitting position, so that the trunk and thighs were flexed 
bevond a right angle, with the legs extended; or by putting 
the nerves of the brachial plexus on the stretch by elevating 
the arm above the head with the forearm extended (extreme 
abduction). The contracted muscles were always board-like 


to the touch. 


130. Cardiorespiratory Murmurs.—In 228 apparently normal 
individuals (ninety-five males, 133 females) a cardiorespira- 
tory murmur was heard in but two instances, These patients 
were examined but once, in the erect posture and during 
normal respiration and during deep breathing. Of twenty-six 
general medical cases (twenty-one males, five females), cardio- 
respiratory murmurs were heard seven times. In four instances 
the murmur seemed dependent on a tachycardia; two of these 
patients (females) had exophthalmie goiter, while the other 
two (males). had a murmur, apparently due to nervous palpi- 
tation, which disappeared as the heart quieted down. In the 
other three the condition present was chronic gastritis, aortic 
regurgitation, and a convalescent pneumonia in which the left 
base had been involved. Of seventy-four tuberculous cases, 
(forty-five males, twenty-nine females), a cardiorespiratory 
murmur was present twenty-nine times (twenty-three males, 
six females). Of 143 cases, representing a variety of condi- 
tions, but for the most part cases of tuberculosis, specifically 
examined for a cardiorespiratory murmur, the murmur was 
heard in thirty-two instances. Of this number, sixteen had 
undoubted tuberculosis. Observations were also made on 
1.552 men entering the freshmen class of Cornell University 
in the fall of 1909. In the examination of these cases the 
excitement incident to the ordinary medical case is almost 
negligible, After auscultation of the heart and lungs, the 
students were required to “chin” themselves as often as pos- 
sible, and then the heart and lungs were again auscultated. 
In many instances murmurs were then heard which had not 
been noticed previously. Cardiorespiratory murmurs were 
heard in 181 instances (11.8 per cent.). In addition to these 181 
transient cardiorespiratory murmurs, there were 117 instances 
of accidental murmurs, apparently endocardial in origin. 
In all, there were 131 cases in which a subclavian murmur 
was heard: males, twenty-three, females, eight; tuberculous 
cases, twenty; non-tuberculous cases, eleven; murmur on the 
right side only, eight; murmur on the left side only fourteen; 
murmur on both sides, nine; murmur during inspiration only, 
twenty-three; murmur during expiration only, six; murmur 
during both, two; tubereulous disease of the right apex, 
eight; tuberculous disease of the left apex, two; tuberculous 
disease of both apices, five. In two cases change of posture 
influenced the murmur; in one the murmur disappeared in the 
recumbent posture, while in the other the recumbent posture 
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brought the murmur out. In seven cases a cardiorespiratory 
murmur was also present. 


131. Prognosis in Chronic Valvular Disease.—Allyn holds 
that the prognosis of chronic valvular disease of the heart in 
private practice is much better, both as to duration and 
capacity for work, than most persons realize. It is no uncom- 
mon experience to find persons who have sustained these 
lesions for ten, fifteen and twenty years, in some cases much 
longer, without either great discomfort or great impairment 
of activity. The patients who sustain these lesions longest 
and with least embarrassment are those of temperate habits 
and spare build who do not easily become angered or worried 
and who are controllable as to their mode of life and activi- 
ties. Those who can lead a quiet, sheltered, protected life 
naturally live the longest. When death occurs it is usually 
the result of some accident or intercurrent disease, not directly 
from the heart. In estimating the prognosis in a particular 
case, Allyn says that one needs to keep in mind the distinction 
between a heart lesion and heart disease. So long as there is 
only a lesion the prognosis is good. A lesion ceases to exist 
and disease sets in when the heart enlarges and subjective 
symptoms appear. In his opinion, subjective symptoms are 
better guides to the functional energy of the heart and to its 
lasting power than are objective signs. In angina pectoris 
the duration may be five years instead of the conventional one 
or two, just as some cases of aortic insufficiency may, under 
favorable conditions, last for thirty or forty years instead of 
ten years. 

Alabama Medical Journal, Birmingham 
October 
36 Toxemia of Pregnancy. M. D. Thomas, Birmingham 
3 Application of the Tuberculin Test in City Milk Inspection 

EB. M. Duncan, Birmingham. 

138 Poliomyelitis; Fallacies in Diagnosis: Misconception About 


Treatment. T. A. Williams, Washington, D. ( 
139 Cutaneous Lesions of Syphilis. M. H. Jordan, Birmingham. 


Woman’s Medical Journal, Cincinnati 
October 
140 Labrador: Its Interests, Hospitals, ete. E. E. Musson, Phil 
adel phia. 
141 Physical Therapy. L. O. B. Burbank, Waltham, Mass 


Journal of the Michigan State Medical Association, Battle 
Creek 
November 

142 Cancer. G. W. Crile, Cleveland. 

143 *Uses of Solid Carbon Dioxid and an Instrument for Collecting 
and Moulding the Snow. A. P. Biddle and R. A. C. Wollen 
berg, Detroit. 

144 Tonsillectomy. B. R. Shurly, Detroit. 

145 Gonorrheal Salpingitis, Especially Prophylaxis and Treatment 
T. A. MeGraw, Detroit. 

146 *Differential Diagnosis of Organic and Functional Diseases of 
the Stomach. J. E. Davis, Detroit. 

147 Action and Uses of the Adrenal Principle. W. J. Wilson, Jr., 
Detroit. 

148 *Family Physician Refracting as a Factor in Medical Prac- 
tice, and Its Promotion During 1910. L. Connor, Detroit. 


143. Abstracted in THE JoURNAL, Oct. 29, 1910, p. 1585. 
146. Abstracted in THe JouRNAL, Nov. 5, 1910, p. 1674. 
148. Also published in the Lancet-Clinic, Oct. 15, 1910. 


Journal of the Medical Society of New Jersey, Orange 
November 

149 Surgical Mishaps. F. D. Gray, Jersey City. 

150 Spontaneous Cure of Malignant Disease. A. Marcy, Jr., 
Riverton. ; : 

151 Stenosis of the Respiratory Vestibule. E. Marvel, Atlantie 
City. 

152. Milk. A. McAlister, Camden. 

153 Cystitis Coli in Women; Its Etiology, Symptomatology and 
Treatment. G. N. J. Sommer, Trenton. 


American Journal of Surgery, New York 
October 

154 Bismuth Paste Injections in Nasal Accessory Sinus Diseases. 
J. H. Beck, Chicago. 

155 Bismuth Paste Treatment of Chronic Sinuses. H. Aranow, 
New York. 

156 Chronic Catarrhal Otitis Media and Otosclerosis. W. S. 
Bryant, New York. 

157 Treatment of Chronic Catarrhal Otitis and Otosclerosis. E. P. 
Fowler, New .York. 

158 Importance of the Clinical Laboratory in Surgery. H. R. 
Harrower, Chicago. 

159 Local Anesthesia. A. E. Hertzler, Kansas City, Mo. 

160 Perforation of the Lleum, with Strangulated and Obstructed 
Hernias. A. E, Sellenings, New York. 
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FOREIGN 


‘Titles marked with an asterisk (*) are abstracted below. Clinical 
lectures, single case reports and trials of new drugs and artificial 
foods are omitted unless of exceptional general interest. 


British Medical Journal, London 
October 22 
Scientifie Observation. H. A. 
*Intracranial Diseases 
Laryngeal Symptoms. P. Stewart. 
3 Injuries to the Eye. A, S. Percival. 
4 Causes and Treatment of Dysmenorrhea. G. E. Herman. 
8 *Structure of the Stroma of the Endometrium. J. Young. 
6 ‘Treatment of Fibroids Complicating Pregnancy. W. W. H. 
Tate. 
1 Origin and Prevention of Puerperal Fever. 
8 Rupture of the Uterus. J. M. M. Kerr. 


Miers. 
Associated with 


to 


Nasal, Aural and 


D. Déderlein. 


© Air Embolism During Labor. J. Campbell. 

10 Intraperitoneal Hemorrhage in Uterine Myomata. A. J. Wal- 
lace. 

11° Localized Necrosis of an Adenomyomatous Right Fallopian 
Tube, with a Left Tubal Mole and Fibroid Uterus.  F. 
Ivens. 


12 *Intestinal Obstruction Due to the Uterus. S. Gottschalk. 

13 Causal Treatment of Dystocia in Pelvic Contraction. O. von 
Herff. 

14. Fibroid Tumors of the Uterus as a Complication of Pregnancy. 
C. Lockyer. 

15 Papillary Ovarian Cysts: 
W. Nagel 

16 Involution of the Uterus. C. N. 

17 Surgical Treatment of 
Mellroy. 

1S Insanity and Marriage. G. H. Savage. 

1 Paranoidal Symptoms at the Female Climacteric. L. D. 

20 Vestibular Apparatus and the Cerebellum. Dr. Bardny. 

21 The Teaching of Psychiatry. D. G. Thomson. 

“2? Treatment of Tabes Dorsalis. J. S. R. Russell. 

23 Psychologic Treatment of Certain Functional Conditions. E. 
Ash. 

24 Knee-Jerk and Simple Reflexes. W. A. Jolly. 

2“ Sclerosis of the Adventitia. A. Bruce. 


Should Both Ovaries be Removed? 


Longridge. 


Fibrosis of the Uterus. Ye Fe 


Jaugh. 


2. Intracranial Diseases with Nasal Symptoms.—Stewart 
relates the details of twelve cases of intracranial lesions in 
which the nasal, cochlear, vestibular, or laryngeal symptoms 


were of special diagnostic value. 


Case 1. —Tumor in region of optic chiasm: There was 
optie atrophy in both eyes, with total blindness of the right 


eve and temporal hemianopia of the left—signs pathognomonic 
of a lesion of the optic chiasm. The pupil in the blind eye 
did not react to light, the other reacted sluggishly. All the 
other cranial nerves were normal. 
Case 2.—Right-sided 
nerve: 


extracerebellar tumor arising from 
There was intense double optic neuritis. 
The right eye was totally blind; vision in the left was 
reduced to 6/12. Hearing in the right ear was slightly 
diminished, both to aerial and to conduction, The 
muscles of mastication, face, palate, and tongue were normal. 
‘There was no cutaneous anesthesia or analgesia; nor was 
there any motor weakness of the trunk or limbs. The gait 
Was unsteady and reeling. The cerebellar gait and posture 
of the head, the slight deafness of the right ear, and dysdi- 
adokokinesia of the right hand, inclined Stewart to a diagnosis 


of right-sided extracerebellar growth, which 


auditory 


OSse0Us 


was confirmed 


at operation. 

Case 3.—Bilateral extracerebellar tumors arising from audi- 
tory nerve: A glass-cutter, aged 40, noticed gradual deaf- 
ness in both ears, more marked in the left ear, of about five 
years’ duration. Twelve months ago he became frequently 
giddy and staggered in his walk, occasionally falling down. 
He iad occasional occipital headache, but no nausea or vomit- 
ing and no disturbance of vision. He had optic neuritis in 
both the left. The pupils were equal 
and There was nystagmus on lateral deviation to 

There nerve deafness of both more 
the left He complained of vague bilateral 
There was moderate dysdiadokokinesia of the left 
upper limb. The gait was reeling and unsteady. 


eves, more intense in 
normal. 
either was 


side. ears, 


marked in ear. 
tinnitus. 
The posture 
The diag- 
nosis made was that of left-sided extracerebellar growth, 


ot the head was suggestive of cerebellar disease. 


Case 4.—Right-sided intracerebellar tumor: 
had marked optic neuritis in both eyes. 
were normal, 


The patient 
The visual fields 
Smell, taste, and hearing were acute on both 
There was doubtful unsteadiness of the right hand 


sides. 
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Jour. A. M. A, 
Nov. 19, 1910 


on touching the nose. The gait was reeling and unsteady, 
the patient lurching to the right, and the right leg was more 
unsteady than the left on touching the opposite knee. The 
reeling gait and the unsteadiness of the right arm and leg 
pointed to a right-sided cerebellar lesion, which was cop- 
firmed at operation. 

Case 5.—Syringomyelia with nuclear paralysis of the larynx: 
This was a fairly typical case of syringomyelia, in which 
the gliomatous process had extended into that part of the 
vagal nuclei which supplies the laryngeal muscles, 

Case 6.—Syringomyelia with nuclear paralysis of palate, 
larynx, and tongue. This was evidently a case of syringo- 
mycelia in which the gliomatous process extended upward in 
the medulla to the nuclei of the hyperglossal and vagus, being 

. . 5 
more marked on the right side. 


Case 7.—Congenital unilateral intramedullary lesion of the 
medulla: The absence of the right sternomastoid and trape- 
zius. together with the paralysis of the palate and vocal cord 
in the same side, led Stewart to diagnose a congenital lesion 
of the spinal accessory and vagal nuclei on the right side. 
Further,-atrophy of the right half of the tongue, and absence 
of the depressor muscles of the hyoid bone, showed that the 
lesion extended downward through the hypoglossal nucleus 
to the anterior cornu of the upper two or three segments of 
the spinal cord. The patient died. There was absence of 
the motor nuclei of the vagus, spinal accessory, and hypo- 
glossal on the right side, together with diminution in size 
of the anterior cornu on the right side of the upper cervical 
part of the spinal cord, and atrophy of the spinal root of the 
trigeminal nucleus. 

Case 8.—Right-sided thrombosis of the medulla. 


Case 9.—Left-sided bulbar thrombosis: The symptoms in 
this case pointed clearly to a lesion in the left ponto-medullary 
angle, apparently of the nature of a syphilitic thrombosis of 
the posterior inferior cerebellar artery, interrupting the path 
for temperature and pain from the opposite side of the body, 
and leaving unaffected that for tactile sense, which runs 
more mesially in the formatio reticularis. The lesion also 
implicated the part of the vagal nucleus (nucleus ambiguus) 
associated with the motor innervation of the palate, which 
cleared up, and of the vocal cord, which remained paralyzed. 
At the time of onset, the adjacent inferior peduncle of the 
cerebellum was also temporarily implicated, producing the 
reeling and forced movements to the left, nystagmus, and 
vertigo, while there appears to have been some interference 
with the pyramidal paths, which largely cleared up. 

Case 10.—Left-sided thrombosis of medulla. 

Case 11.—Right-sided extramedullary lesion; caries of sple- 
noid bone. 


Case 12. 





Extramedullary gumma of right side of medulla. 


. 


5. Stroma of the Endometrium.—The following summary of 
his paper is made by Young: 


1. The stroma of the endometrium consists of a soft semifluid 
protoplasmic mass imperfectly differentiated into cellular elements. 

2. The cells anastomose freely with each other by means of pro- 
toplasmiec processes. They present many and varying alterations in 
shape, but these are easily dispelled, and the cells then approximate 
to the typical stellate shape. The differentiation of the stroma 
cells is thus probably more apparent than real. 

3. The intercellular spaces, in all probability, do not communi- 
cate directly with one another. The anastomosing processes are not, 
as is usually stated, filaments, but films of protoplasm, which under 
ordinary circumstances close in the fluid cavities. 

4. The intima and media of the vessels are nothing more than 
ordinary flattened stroma cells. This shape they easily lose. 

5. Except in the deepest layers of the mucosa the vessels have 
no specialized supporting coats (muscle, elastic tissue). 

6. The vessels are obviously so constructed as to allow a ready 
and universal opening up of their walls, and the structure and con- 
sistence of the stroma such as to permit its ready displacement by 
fluid or blood. 

7. The edematous infiltration of the tissues which precedes the 
hemorrhagic escape, is due neither to a mechanical displacement 
or filtration of fluid from the vessels, nor to a secretory activity of 
the intimal cells. It is dependent on protoplasmic changes, which 
result in an active inhibition of fluid from the vessels, by a process 
of osmosis. So far as is at present known, tu-s change is due to 4 


widespread liberation of crystailoidal elements in the tissues. 
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8. The infiltration of the stroma with blood corpuscles is, in all 
probability, due to exactly the same cause. In consequence of its 
peculiar structure, the uterine mucosa must be looked on, through- 
out its entire extent, as a potential blood sponge. 


In conclusion, Young states that his investigations have 
revealed that the peculiar structural conformation of the 
endometrium is intimately bound up with the changes which 
occur during pregnancy. The vascular gaping round the young 
ovum occurs in a manner identical in nature to, and differs 
only in degree from, the mode in which the vessels open up 
during menstruation. 


12. Intestinal Obstruction Due to the Uterus.—The first 
ease reported by Gottschalk was as follows: Four years ago 
the patient had undergone a laparotomy operation for right 
adnexal tumor, probably gonorrheal. The closed left Fallopian 
tube had been opened by salpingostomy in order to create 
a possibility for conception. The consequence was that on 
the left side numerous peritoneal adhesions formed, and the 
newly-formed ostium of the tube was again closed definitely 
through adhesion with the adjoining sigmoid flexure. The 
strong left peritoneal adhesions, easily inflamed, Gottschalk 
believes, Ulow the induction that from the artificial ostium 
infectious micro-organisms emigrated into the pelvie cavity 
in a secondary manner; the extended formation of adhesions 
had nothing to do directly with the laparotomy, otherwise, 
no doubt, they would have established themselves on the right 
side, where the diseased adnexa were removed, and in the 
neighborhood of the laparotomy wound. There was no sign 
of any adhesive formations. There remained a void space, 
because on the right side no adhesions formed; through this 
hole the loop of the ileum slipped into Douglas’s pouch, which 
was surmounted by adhesions and by the retroverted and 
fixated uterus. The retroversion was formed in a secondary 
manner in connection with the operation, no doubt on account 
of the pelvic peritonitis of the left side. The case is of 
importance, not alone through the strangulation of the ileum 
by the retroverted uterus, but because it shows that salping- 
ostomy is not without danger under certain circumstances— 
namely, that inflammatory micro-organisms may penetrate 
through the new ostium into the pelvic cavity. The case, 
therefore, serves as a warning example to be very careful 
with the indication for salpingostomy. It also shows how 
difficult it is to predict in advance whether an artificial tube 
ostium will remain open, In the second case reported obstrue- 
tion was due to a retroverted puerperal uterus. 


Lancet, London 
October 22 


26 Aspects of Heredity in Relation to Mind. H,. B. Donkin. 
27 The Royal Navy Medical Service. J. Durnford. 
28 Further Experiences with Ehrlich’s “606.” J. E. R. McDonagh. 


29 Benign Cyst of the Humerus. H. Lett. 
30 Anaphylaxia in Hay-Fever, Nettlerash and Asthma. G. 


Billard. 
31 *Three Cases of Thrombosis of the Lateral Sinus. J. W. Wood. 
82 Treatment of Asiatic Cholera with an Anti-Endotoxiec Serum. 
R. T. Hewlett. 
33 Action of Chlorin on Water Containing the Cholera Vibrio. 
H. W. Harding. 


31. Thrombosis of the Lateral Sinus.—The first case reported 
by Wood was a fairly typical case of thrombosis of the 
lateral sinus. The following are the main points of import- 
ance: (1) Cessation of discharge; (2) sudden onset of pain 
behind the ear; (3) tenderness along the internal jugular 
vein; (4) shivering (rigors); (5) Griesinger’s symptom (ten- 
derness and slight edema over the site of the emissary 
vein, although no tenderness or swelling over the mastoid 
antrum); (6) the dise normal; (7) 


consciousness 
paired. 


unim- 
In the second case, a diagnosis of meningitis was made. 
Meningitis was present, but in addition there was a com- 
pletely thrombosed sinus, a perisinus abscess and an extra- 
dural abscess. The points in favor of meningitis were: (1) 
continuous high fever and no rigors until after the operation; 
(2) the dull and drowsy condition of the patient; (3) the 
head retraction with pain on movement; (4) the lumbar 
puncture; (5) optic neuritis. During the further progress 


of the case several points suggested either an extradural 
They were: 


abscess or a brain abscess, the sub-normal 
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temperature and pulse; the ocular paresis; the condition of 
the reflexes; headache and vomiting; hemorrhage into the 
left optic disc; and the variable amount of discharge from 
the mastoid wound. The giddiness and the nystagmus were 
most likely due to a localized labyrinthitis caused by an 
injury to the labyrinth during the first operation. The 
absence of rigors with a totally blocked sinus is worthy of 
note. 

The principal points of note in the third case were: 


(1) the 


remittent temperature with free perspiration, but absence 
of rigors; (2) the headache and sickness; (3) the absence 


of optic neuritis; (4) the presence of Kernig’s sign, but no 
symptoms of meningitis beyond this; and (5) the absence of 
Griesinger’s symptom. In none of these cases was the internal 
jugular vein tied. Wood says, should rigors continue after 
opening the lateral sinus and the removal of clot, whether 
septic or not, then, and the 
the vein. 


not before, is time to ligate 


Journal of Tropical Medicine and Hygiene, London 
October 15 


34 *A Rare Case of Tumors. R. H. Castor. 


35 Investigation of Pellagra. L. W. Sambon. 
34. Tumors.—In this patient there were fibroma, “fibri- 
fyingsarcoma” (fibrosarcoma?), neurofibroma, and a_ large 


lipoma. One tumor was an ovoidal hard mass occupying the 
whole of the left shoulder and more. The skin over it was 
moveable. It was about the size of a large cocoanut, with a 
distinct lobulated feel. There was slight glandular enlarge- 
ment in the axilla, but there was nothing to note in the 
glands of the neck. It was not tender to the touch, but adher- 
ent to the parts around. The joint was freely moveable in 
all directions. A second ovoidal mass occupied the root of 
the neck on the right side. There was only partial fixation 
of the neck on this side, but no enlarged glands were detected. 
The largest tumor in the series lay just below tumor No. 1 
and descended in molluscum-like folds to below the left hip 
of the patient. At its base it was 8 inches long, and was 
practically a continuation of the anterior and posterior folds 
of the axilla. Its widest circumference was 30 inches, and 
its length from the spine of the scapula to the lowest point 
was 15 inches. It hung like an ordinary satchel, and when 


grasped and lifted weighed very heavy. The tumor was 
almost covered with nodules, much larger than those seen 
in tumors Nos. 1 and 2, and the largest was almost the size 


of a small apple. 


sessile, 


Many of them were soft to the touch and 
were distinctly pedunculated, but all 
were covered with Large blood-vessels were seen dis- 
coursing over and around some parts of the tumor. The 
part of the tumor free from these nodules was that portion 
of it adjacent to the skin on the side of the patient where 
the skin was quite smooth. 


others 


skin. 


Septic changes were chiefly seen in the middle folds of the 
tumor. It was on the whole firm and hard to the touch. but 
not tender. Its consistence varied, and some of the deeper 
portions of it were soft. A rather large, hard moveable 
tumor about the size of a small melon grew apparently from 
the under and lower portion of tumor No. 
suled and distinet from it. Tumor No. was similar in 
appearance to No. 4. It was larger in size and partly obscured 
by No. 3 before it was removed. The skin over it was normal. 
Tt bore the usual clinical features of a fatty tumor. The 
four tumors first mentioned were removed, the patient making 
an uneventful recovery. The 
scopically. 


2, but was encap- 
5 


diagnosis was made micro- 
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38. Nature of Eclampsia.—Experiments which he carried 
out, in Murray’s opinion, seemed to prove conclusively that 
it was the autolytic rather than the purely placental element 
which produced the anaphylaxis. Liver was substituted for 
placenta. Three guinea-pigs received intraperitoneally 0.5 
cc., 1 ec, and 2 ec, respectively of a fresh emulsion of one- 
half of a guinea-pig’s liver, in 40 c.c. saline and three weeks 
later 10 e.c. of a fresh emulsion of guinea-pig’s liver in 25 c¢.c. 
saline, without obvious result. On the other hand, two pigs 
receiving, at the same interval of time, the same amounts of 
liver which had been allowed to autolyze in an ineubator for 
twenty-four hours at 37 C. showed undoubted anaphylaxis, 
consisting of cough, nasal irritability, respiratory embarrass- 
ment, paralysis of the hind legs, and, in one case, of slight 
clonie convulsions. A control showed that the amount of 
autolyzed liver given was not directly toxic in a single dose. 
Two guinea-pigs were given intraperitoneally 3 ¢.c. and 4 ce. 
respectively of the serum taken post-mortem from the heart 
of a fatal case of eclampsia. Two days later each received 
10 ec. of normal amniotic fluid, without result. <A third 
euinea-pig, Which received as a first dose 4 cc. of the fluid 
from the peritoneal cavity and the above dose .of amniotie 
fluid, remained quite unaffected. There is, then, says Murray, 
but little satisfactory evidence that eclampsia is anaphylactic 
in nature, Clinically, too, the picture of anaphylaxis does 
not greatly resemble it. and, convulsions apart, they have 
little in common. A guinea-pig with the paralytic train of 
symptoms most marked is alive to external stimuli, and will 
endeavor to crawl toward its cage while any motor power 
remains—a marked contrast to the dazed mental state of 
eclamptics. The pre-eclamptie state, also, has no counterpart 
in the anaphylactic condition; and, finally, undoubted anaphyl- 
axis, as seen in the human subject, is very dissimilar to 
the laboratory picture. 

39. Cysts of Appendages. After careful study of specimens 
and consideration of the anatomy and embryology of all 
structures concerned, Keith and Doran classify broad liga- 
ment cysts as follows: 

1. The cyst of the lower end of the ovarian fimbria, originating in 
a homologue of the rete testis in the male, some tubular or cystic 
relic in the hilum tissue of the ovary which extends into this part 
of the ovarian fimbria: From this cyst arises the common cystic 
tumor of the broad ligament, the “parovarian cyst’ of gynecolo- 
gists and surgeons. : 

2. The cyst of the Wolffian body, developed from one of its ver- 
tical tubes: This is, therefore, truly parovarian. No authentic 
instance of a cyst of this type becoming a large tumor has ever 
been reported. 

3. The cyst of an accessory tubal ostium, the ‘‘accessory hydro- 
salpinx’’ of Handley, : a it 

$. Lastly, the “hydatid of Morgagni,”’ and the similar pyriform 
pedunculated cyst running outward from the horizontal tube of the 


parovarium; The authors hold that these are neither Miillerian nor 
Wolffian, but are relics of the pronephros. To the same origin 


lt 


Kobelt’s tubes may probably be traced. 
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43. Detection of Simulated Deafness.—Weiss calls attention 
to the discovery by Lombard of the fact that a totally deaf 
person does not raise his voice in speaking when a loud noise 
is made close to his ear, while a person with normal hearing 
does this unconsciously. He uses an electric apparatus which 
makes a loud noise close to the ear; with normal hearing the 
person being examined cannot help speaking louder, while 


the noise is in progress, and this is rendered evident by sud- 
denly shutting off the current, stopping the noise. 

45. Scoliosis the Result of Inflammatory Tuberculosis.-— 
Poncet believes that infection of any kind has a tendency to 
invite abnormal curvature by its softening action on the bones, 
the weakening of the supports and its enfeebling action jn 
general, It is thus the essential cause of scoliosis, and infee- 
tion with tuberculosis is generally the one responsible. Monod 
in examining fifty-one children with scoliosis, found unmis- 
takable signs of tuberculosis in 20 per cent.; others had tuber. 
culosis in the family and in others the tuberculin tests gave 
positive findings, although there was nothing except the scolio- 
sis to suggest tuberculosis. The same softening of bone tissye 
from an inflammatory tuberculous process is evidently respon- 
sible. Poncet says, for many cases of deformity of the bones 
in the young, such as painful flat-foot, genu valgum, incurved 
radius, coxa vara, etc., which have hitherto been classed 
“tardy rachitis.” 

46. Remote Results of Gastrectomy.—Boeckel reports the 
ultimate outcome in seventy-six cases of cancer of the stomach 
during the last ten years. In twenty-one cases the growth was 
inoperable, and only in eleven cases was a radical operation 
undertaken. Of these eleven patients seven were completely 
cured by this means; in the four other cases the operation was 
attempted merely as a last resort without much hope of 
permanent success. In the cured patients nine-tenths of the 
stomach had been removed; the age of the patients ranged 
from 38 to 75. Direct anastomosis between the stomach and 
duodenum was possible in all but one of these cases. Two of 
this group of seven cured patients have succumbed since to an 
intercurrent affection. The others are in good health to date, 
the interval being over five years in one case. 


as 


47. Jonnesco’s Method of Anesthesia.—Jonnesco’s method of 
“cenera] spinal anesthesia” has been fully described in these 
columns. He here replies to the criticisms it has received in 
Europe and America, and reiterates his declaration that his 
technic or its equivalent is destined to be the method of anes- 
thesia of the future, its simplicity, benignity and general 
superiority over inhalation anesthesia being now established, 
he says, beyond question. He has applied the method in 1,005 
cases, and it has been used by others in an additional 1,958. 
The age of the 2.963 patients ranged from 1 month to 82 years; 
133 of the operations were on or above the thorax. He has 
not had a fatality, but two have been reported by other opera- 
tors who used doses much larger than he recommends. Tran- 
sient arrest of respiration occurred seven times in his experi- 
ence, but five cases were in the early tentative period. The 
minor by-effects are growing less frequent and milder as the 
technic is being perfected. He. replies in detail to Moorhead’s 
criticism of the method in Tir JouRNAL, Jan. 22, 1910, page 
281, stating that none of the anticipated dangers has been 
realized in his experience. 

48. Sea Air and Sunshine in Treatment of Tuberculosis in 
Children.—This report states that over 52 per cent. were cured 
of the 888 children with scrofulo-tuberculosis treated at a 
sanatorium near Cannes on the shore of the Mediterranean. 
The mildness of the climate and the constant sunshine are 
important factors in these results. Marked improvement was 
evident in the other children, so that positive results were 
obtained in over 93 per cent. 


Presse Médicale, Paris 
October 8, XVIII, No. 81, pp. 745-760 
49 *Indications and Technic for Transscrotal Orchidopexy in Chil- 
dren. L. Ombredanne. 
October 15, No. 83, pp. 769-776 
50 *Tuberculous Nephritis with Tendency to Edema. (La néphiite 
hydropigéne tuberculeuse.) L. Bernard. 
October 19, No. 84, pp. 777-784 
51 Radiotherapy in Acute Adenitis. F. Jaugeas. 


49. Transscrotal Orchidopexy for Children.—Ombredanne 
asserts that orchidopexy is indicated in every case in which 
the testicle can be felt in the inguinal region, but cannot be 
easily pushed down to the bottom of the scrotum, when the 
child is old enough to keep itself clean. He describes with 
seventeen illustrations his method of operating, which he says 
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js simple, practical, logical and rapidly executed; he has suc- 
cessfully applied it in twenty-one cases of unilateral and in 
four of bilateral undescended testicle. 

50. Tuberculous Nephritis with Edema.—Bernard regards 
the form of tuberculous inflammation of the kidney inducing 
dropsy as practically incurable, but improvement may be real- 
ized by general treatment for the tuberculosis, As the kidney 
permeability is not impaired and there is no uremic intoxica- 
tion, there is no need for a milk diet or its equivalent. On 
the contrary, the patient’s diet should be the strengthening 
and meat diet of the tuberculous, except that the dropsy has 
to be combated by restriction of salt, and eggs are better 
avoided. Energetic revulsion by repeated cupping should be 
applied to the kidney region with measures to promote diuresis 
in general. The onset of the affection is generally insidious; 
the patient first notices on waking in the morning that his 
evelids or hands are a little swollen, but this soon subsides 
to recur again occasionally and finally to become permanent ; 
and there may be hydrothorax or other accumulation of fluid 
in some serous cavity. The urine may be abundant or scanty, 
but it always contains considerable albumin with some tube- 
casts and a few leukocytes and red corpuscles. The association 
of hematuria and dropsy suggests a tuberculous kidney affec- 
tion, which is confirmed by the absence of symptoms on the 
part of the cardiovascular system and the increasing emacia- 
tion and anemia. The kidney affection may be primary or 
secondary, and it may prove fatal in from five to eight months, 
or may pass into a long chronic phase, especially in children; 
but the kidneys retain their permeability generally to the 
end, and the arterial tension persists low. 


Revue de Chirurgie, Paris 
October, XXX, No. 10, pp. 729-944 
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52, Arteriovenous Aneurysms.— Monod and Vanverts have 
compiled 161 cases that have been published in the literature 
since 1889, and summarize the details of the different groups 
according to the arteries involved. This was the femoral in 
eighty and the popliteal in thirty-five cases. The general 
impression left by the survey is that much better results are 
obtainable, as a rule, from operating directly on the sae than 
from ligatures. The main drawback to a complete cure is the 
frequent coexistence of nervous lesions complicating the 
aneurysm and generally solely responsible for the postopera- 
tive disturbances. Only when direct action on the sac is 
impossible, they assert, should ligatures be given the prefer- 
ence. Removal of the sac offers the same advantages over 
incision for the arteriovenous as for the arterial aneurysms. 
The eleven cases of arteriovenous aneurysm of the common 
carotid show that ligature alone is not so ineffectual nor so 
dangerous as might be believed. All of the three patients 
treated by a four-fold ligature were cured, as also in the four 
cases in which the sac was incised or removed. 


53. Operative Relief of Compression of the Spinal Cord in 
Multiple Neurofibromatosis—In Guibal’s case symptoms devel- 
oped in a woman of 40, with two grown children, suggesting 
compression of the spinal cord by a tumor, such as were 
observed in the arm, thigh, neck and elsewhere—typical neuro- 
fibromas. The total paraplegia and intense pains justified an 
attempt to remove the spinal tumor, although the nature of 
the affection warned that recurrence was more than likely. 
The tumor was readily exposed at the seventh cervical and 
first dorsal vertebre and it shelled out with ease. The patient 
succumbed six days later, however, with symptoms indicating 
that an accumulation of blood and serum at the site of the 
tumor was injuring still further the flattened spinal cord, the 
effects being like those of total transverse section of the cord. 
If the operation had been done when first advised, a year or so 
before, the results might have been better. The woman’s hus- 
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band had been infected with syphilis ten years before, but the 
woman showed no traces of this infection. 


54. Minor Traumatisms of the Skull—Imbert and Dugas 
discuss the accidents affecting the skull which do not seem 
of much importance at first, but entail serious consequences 
later, as, for instance, in a case they report in which a child 
was struck on the head with a ruler, this slight injury finally 
entailing idiocy. The idea of operative interference seems 
almost absurd for these slight injuries, but the physician 
should not be misled, they declare, by the apparent. insignifi- 
cance of the symptoms which may mask serious anatomic 
lesions, Imbert and Dugas do not advise trephining at once 
in every case of traumatism affecting the skull, but they do 
urge careful search for minor signs revealing the seriousness 
of the injury, such as changes in the cerebrospinal fluid and 
arterial tension, lowering of the temperature, venous conges- 
tion in the face, headache, vertigo, disturbances in pulse or 
respiration, or both, buzzing in the ears, drowsiness and 
changes in the fundus of the eye and in the ear. An appar 
ently slight injury may be followed by a hematoma, which may 
do serious harm unless promptly evacuated, or the slight 
injury may become complicated with infection or mental dis- 
turbances later. Unless there is fracture they do not advise 
operative interference unless functional localization of the 
injury is possible. The seat of the fracture may be indicated 
by a hematoma or blood in the ear or vicinity, but when this 
is lacking an exploratory incision of the skin may reveal the 
seat of the trouble. If the bone is intact this does no harm, 
while if the bone shows signs of injury the proper point for 
trephining is thus located. 


Semaine Médicale, Paris 
October 19, XXX, No. 42, pp. 493-504 
56 *Practical Results of Percussion-Palpation in Examination of 
the Heart. (Des résultats pratiques de lexamen du ccur 
d'aprés la méthode d‘Orsi-Grocco.) C. Frugoni. 

56. Percussion-Palpation of the Heart.—Frugoni states that 
the method of touch palpation for determining the outlines of 
the heart has been in use in Italy for thirty years, Orsi and 
Groceo having introduced and perfected the technic. He extols 
its extreme simplicity and the value of the information thus 
derived. It aims to determine the oblique and the transverse 
diameters of the heart. The finger applied to the chest should 
be pressed down firmly to reduce the vibrations of the wall. 
The lower end of the oblique diameter, the apex, is located 
by inspection, palpation and light, radiating percussion, while 
the upper end is determined by moderately strong percussion 
along the left margin of the sternum; it is generally just above 
the third costal cartilage, the total diameter averaging from 
8.5 to 9 em. in adults. This oblique diameter determines the 
size and direction of the left ventricle, showing any displace- 
ment or enlargement. The transverse diameter is determined 
by palpation starting at the fourth rib or interspace, at the 
junction of the left third and right two-thirds of the sternum, 
the line being carried to 1 cm. from the mammillary line. This 
diameter averages 7.5 or 8 cm. in the adult. The location of 
the right end of the transverse diameter is a faithful barome- 
ter, he says, of the contractile power of the right ventricle, 
and is thus extremely important for the prognosis in acute 
pulmonary disease and in all cases in which there is reason 
to fear degeneration or enfeeblement of the myocardium. 
When exophthalmie goiter is suspected, Grocco determines the 
transverse diameter on the patient at rest but standing, and 
then has him take some vigorous exercise, such as running, 
climbing the stairs, etc. The transverse diameter is then 
determined anew, and if a displacement of 1, 2 or 3 cm. toward 
the right is discovered, it is evident that there is acute dilata- 
tion of the right ventricle, as can be verified by the Roentgen 
rays. This readiness of the right heart to dilate after an 
effort is an early and almost constant symptom of exophthal- 
mic goiter, he states, and the intensity of the phenomenon 
throws light also on the prognosis of the disease. Tachycardia 
is an entirely independent phenomenon, due to nervous influ- 
ences, while the ready dilatability of the heart is a sign of 
muscular weakness. Another sign revealed by the percussion 
palpation is a band of dulness along the third left costal 
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cartilage in case of dilatation or hypertrophy or both of the 
left auricle, revealing a mitral lesion, especially mitral steno- 
sis. Normally this horizontal band of dulness is about 1 em. 
wide; the increase in width with enlargement of the left 
auricle has great diagnostic value in the course of acute pulmo- 
nary affections and symptomless valvular disease. Another 
sign brought out by percussion palpation is what he calls the 
pericardium hood (capuchon péricardique). An area of dulness 
tits over the base of the heart like a hood, and the clinical and 
post-mortem findings show that this is the sign of a special 
form of pericarditis at the base, with hyperplasia, in connec- 
tion with the large vessels and the reflection to the aorta of 
the serous pericardium. This area of dulness thus fitting over 
the base of the heart indicates a fixed morbid process in the 
pericardium. When it appears in acute articular rheumatism 
it indicates that the heart is particularly vulnerable. It has 
also been found in some cases of chorea and in puerperal infec- 
tion and in other diseases liable to be accompanied by the 
ordinary forms of pericarditis. The discovery of this area of 
dulness has sometimes explained otherwise mysterious fever 
greater diagnostic importance 
than the palpation findings with disease of the aorta, he con- 
tinues, and explains the reasons in detail. 


or dyspnea. The bruits are of 


Archiv fur klinische Chirurgie, Berlin 
YCII1, No. 2, pp. 298-556. Last indexed, Oct. 22, p. 1507 
Treatment of the Non-Traumatic Form of Epilepsy. F, 
Krause, 

oS Surgery of the Esophagus. W. Wendel. 

oo Operative Treatment of Otogenous Meningitis. H. Mygind. 

60 Influence of Metabolic Disturbances and Intoxication on Heal- 
ing of Wounds and Growth of Tumors. (Beeinflussung der 
Wundheilung und des Geschwulstwachsthums durch Stoff- 
wechselstérungen und Vergiftungen.) G. Schiéne. 

G1 Fallopian Tubes and Ovaries in Inguinal Hernia. O. Fischer. 

iz Suture of Bones. K. Ludloff. 

63 Treatment of Callous Gastric Ulcer. H. Kiittner. 

64 Operative Treatment of Acute Hemorrhagic Pancreatitis. E. 
Bircher. 

605 Pathogenesis, Pathologie Anatomy and Radical Operative 
Treatment of Round Gastric Ulcer. (Runder Magenge- 
schwiir.) FE. Payr. : 

6 Explanation of Effect of Bullets on Skull.  (Krénlein’sche 
Schiidelschiisse.) C. Franz. 

67 Injuries of the Liver and Isolated Omentoplasties. (Leber- 
verletzungen.) N. Boljarski 

6S *Method of Remedying Cicatricial Stenosis of the Rectum 
Without Resection. S. P. v. Fedorow, 

69 Operative Cure of Snapping Hip-Joint. (Zur Anatomie und 
Aetiologie der schnellenden Hiifte.) W. Kohn. 


iS. Treatment of Low Stenosis of the Rectum without Resec- 
tion.—Fedorow avoids the usual circular resection of a low 
cicatricial stricture in the rectum by drawing down the colon 
to form a new anus. He first mobilizes the pelvic colon 
through an opening in the sacrum, His technic is illustrated 
as he worked it out on the cadaver. It is simple and takes 
comparatively little time, and is a much less serious opera- 
tion, he thinks, than resection of the rectum. 


Beitrage zur klinischen Chirurgie, Tibingen 
September, LXIX, No. 3, pp. 547-841 
70 Conditions in Inguinal Region in Respect to Varicocele. (Ein- 
fluss der Leiste auf die Varicocele.) KE. Schwarz. 

71 Lipoma of Seminal Cord. (Lipome des Samenstrangs.) N. 
Beresnegowsky. 

Retroperitoneal Lipoma. H. v. Vegesack. 

Successful Suture of Heart, (Zur Kasuistik der Herzchirurgie. ) 
A. Fischer. 
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74 Idem. F. Magenau. 

75> Resection of Chest Wall. (Brustwandresektionen. ) L. 
Werner. 

76 Meckel’s Diverticulum in an Incarcerated Interparietal Hernia. 


IF. Pabst. 

7 Experimental Research on Etiology of Tumors. S. Léwen- 

stein. 

7S Rigidity of Abdominal Walls. (Ursachen, Zustandekommen 
und klinischer Wert der Bauchdeckenspannung.) <A. Hoff- 
mann. 

79 Primary Carcinoma of Vater’s Papilla. J. Oehler. 

80 Plastic Operations on the Dura. G. v. Saar. 

81 Benign Epithelial Tumors of the Skin, ete. (Gutartige epi- 
theliale Geschwiilste der Haut und verwandter Gebilde.) H. 
Burckhardt. 

82 Intravenous Ether Anesthesia in 40 Cases; Local Thrombus 
in All. H. Schmitz-Peiffer. 
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Berliner klinische Wochenschrift 
October 10, XLVII, No. 41, pp, 1861-1916 
83 Development of Medical Instruction at University of Berlin: 
Centennial Sketches by Twenty-four of the Professors. 
(Entwicklung des medizinischen Unterrichts an der Univer- 
sitiit Berlin). 


Correspondenz-Blatt fiir Schweizer Aerzte, Basel 
October 10, XL, No. 29, pp. 913-944 


84 Tubercle Bacilli in Calcified Foci. (Tuberkelbazillengehatt 

verkalkter Herde.) C. Wegelin. tas 
October 20, No. 30, pp. 947-1024 

85 *Dangerous Intraperitoneal Hemorrhages with Uterine Myo 
I’. Brunner. : 

8S Nature and Importance of the Diastole. M. Cloetta. 

87 *Alcoholic Neuritis in Children. H. Eichhorst. 

SS *Causal Treatment of Eye Disturbances. O. Haab. 

89 *The New Tasks and the New Methods for the Organized Pro- 
fession. (Aerztliche Kollektivaufgaben der Zukunft.) H 
Hiiberlin. - 

90 *IIyperemia in General Practice. (Die Bier’sche Stauune deg 
praktischen Arztes.) J. Michalski. 

91 Importance of the Interstices in the Bone Marrow for General 
Disease of the Growing Skeleton. (Bedeutung der Knoech- 
enmarkkaniile fiir die Systemerkrankungen des wachsenden 
Skeletts.) M. B. Schmidf. 

92 The School and Curvature of the Spine. (Schule and Riick.- 

gratsverkriimmung.) W. Schulthess. 

3 Importance of the Pathogenic Micro-Organisms. W. Silber. 

schmidt. 

94 *Allowing Parturients to Get Up Early. (Friihaufstehen der 
Wichnerinnen.) T. Wyder. 

95 *Industrial and Accidental Poisonings. (Vergiftungsfiille.) 
Il. Zangger. 
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85. Profuse Intraperitoneal Hemorrhages with Utering 
Myomas.—Brunner has been able to find only twelve other 
cases on record of this occurrence besides the one he reports, 
but he insists on the necessity for bearing this possibility 
in mind as prompt operative aid is the only means of relief, 
[t is possible that this may sometimes have been responsible 
for fatalities ascribed to other causes. The symptoms are 
the same as with any sudden hemorrhage into the peritoneum; 
the knowledge of the existence of a fibroma should draw atten- 
tion to this possible source for the hemorrhage; it is generally 
ascribed to tubal pregnancy or gastric ulcer. The correct diag- 
nosis was made only in Brunner’s case and in this not until 
nearly an hour had elapsed after the onset of the hemorrhage 
although the existence of a large fibroid tumor had long been 
known, the patient, aged 42, being a nurse in the hospital. 
Two and a half liters of fluid blood were removed from the 
ubdominal cavity; the surface of the fibroid was a network of 
veins. 

87. Alcoholic Neuritis in Children.—Eichhorst reports that 
he has encountered sixty-seven cases of alcohol neuritis at 
Zurich since 1884, allin patients over 20 except one boy of 8 
who had complained for two years of pains in the lumbar 
region and increasing weakness in the muscles of the legs and 
back. The child was demonstrated before a class as an 
example of progressive pseudohypertrophy of the muscles 
with little hope of recovery, but the discovery that the boy 
stole out of his bed at night to drink the alcohol in the 
lamps, ete., cleared up the diagnosis, and under baths, massize 
and potassium iodid he was restored to health in a tew 
months and he has since developed normally. The knee-jerk 
remained lively and there were no spontaneous pains or tender- 
ness or paresthesias. The accumulation of fat in the paralyzed 
muscles was particularly evident in the calves and parts of 
the skin. The legs and lumbar muscles were the ones mainly 
affected, although there was some fibrillary twitching in the 
muscles of the arms. His father was a hard drinker. 

88. Causal Treatment of Eye Disease.—Haab comments on 
the fact that the eye is practically part of the skin and 
thus shares the tendency of the skin to certain diseases, 
such as herpes, eczema, acne, variola and pemphigus, all of 
which may develop in the eye while other diseases may send 
their toxins to the eye. The more constitutional the origin 
of the morbid process in the eye. the greater the tendency to 
involvement of both eyes. The Wassermann reaction and the 
newer tuberculin tests have rendered great service in differ- 
entiating the true cause in certain cases of eye disease and 
preventing mistaken treatment; potassium iodid, for example, 
he says, may do great harm by its weakening effect when an 
eye process is of tuberculous origin although its aspect may 
be more that of a syphilitic lesion, and specific treatment 
is contraindicated and tuberculin and general measures required 
when the trouble is tuberculous. With scrofulous eye affec- 
tions systematic institutional treatment is indispensable, he 
aftirms, 





_as, ame ee 








VoLUME LV 
NuMBER 21 


39. The Tasks Now Before the Organized Profession.—This 
issue of the Correspondenz-Blatt is a Festnummer on the occa- 
sion of the centennial of the medical society of the Zurich 
province, and Hiiberlin reviews the “collective tasks” now 
before the society. The trend of the times is toward organ- 
iaation, and this is especially incumbent on the medical 
profession in Europe on account of the extensive introduction 
of compulsory insurance of wage-earners against sickness. In 
the past it has been sufficient for physicians to refrain from 
injuring their colleagues in any way, but this negative ethical 
platform is no longer broad enough; positive concerted action 
to protect one and all against exploitation by outsiders has 
now become a necessity. Conditions within the profession are 
also altering so that it is no longer wise to ignore the small 
proportion of members of the profession who cast discredit 
on it by their unethical conduct; the profession must take 
more active measures against such men in the interests of the 
profession itself. Responsibility to the profession is con- 
stantly growing and developing and likewise responsibility in 
numerous control services, in pioneer work in many lines and 
fields for unremunerative, self-sacrificing services in various 
honorary positions. The development of wage-earners’ insur- 
ance relieves the physicians of much of their unpaid work 
among the poor, thus giving them time for taking a leading 
part in the new and wide fields of effort in various lines. 

90. Hyperemia in General Practice——Michalski emphasizes 
the value of suction and constriction hyperemia in treatment 
of many affections in every-day practice, and he extols the 
simplicity and harmlessness of the technic. The cupping bells 


are the easiest to apply of the two methods, and five minutes’ . 


suction treatment daily may have a remarkable curative 
action. He has a water-jet vacuum pump for regulating the 
suction but the rubber bulb is almost as effectual. Boils 
and carbunecles are the most grateful field for this method of 
treatment. When seen early, before they are “ripe,” the 
suction glass alone will sometimes cure them completely in 
two or three days. Later, it is preceded by a small incision 
under ethyl chlorid; the contents are sucked out by the 
cupping bell without pain and healing proceeds much more 
rapidly than by other technics. The suction hyperemia is 
also effectual in mastitis, and for pains in the scar after a 
laparotomy, but he warns against allowing the patient to use 
the cupping bell without supervision. The hyperemia induced 
by the elastic constricting band is particularly useful, he 
declares, for acute joint affections, especially gonorrheal, and 
for felons, after an incision to permit aspiration of pus. In 
surgical tuberculosis the constriction should be a little tighter 
than with other affections and great perseverance is needed; 
Bier regards nine months as the average length for the course 
of treatment, but it may cure without mutilating operations 
being necessary and this is worth striving for. Cold abscesses 
must be sought for and the contents aspirated early. The 
curette is rendered superfluous, he states, by hyperemic treat- 
ment either by suction or constriction, but heart disease, dia- 
betes and arteriosclerosis are generally accepted as contra- 
indications for it. 

94. Allowing Parturients to Get Up Early.—Wyder takes 
the practical ground that it is wisest to keep patients in bed 
for a time after childbirth as otherwise the laity will get the 
impression that women do not need to be treated as invalids 
after delivery. Household tasks will be resumed and the 
women will fail to get the needed rest and freedom from 
ordinary work and cares. Institutions should strive to keep 
the women as long as possible from their ordinary work, and 
this, he asserts, is the essential point, not the question as 


to whether they should be allowed to get up a day or so 
earlier, 


%5. Industrial Poisonings.—Since 1898 Zangger has been 
studying industrial poisoning in various industries in different 
countries, especially the nature of the chemicals used in 
certain industrial processes, and he here reviews his clinical 
experience at Zurich last year. The neurologic symptoms are 
often the first that attract the patient’s attention, and the 
true diagnosis is often rendered difficult by the similarity be- 
tween the effects of certain chronic intoxications and infectious 
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diseases, and by the great variability in the reaction of differ- 
ent individuals to the same poison, and by the difficulty in 
discovering the poison involved as it is frequently used in the 
industry under a fancy name or only for a certain brief period. 
Lead he has found used in 150 different industries, and many 
girls work with it without knowing that they have anything 
to do with lead, as in making or packing stiffened tissues, 
laces, fringes, bottle-stoppers, paints for china, papers, var- 
nishes, cements, and repairs for parts of electric apparatus. 
Carbon monoxid poisoning from portable steam 
occurred in several workers in tunnels, and in others from 
salamanders used in drying new plaster. The escape of water 
gas into a factory room caused severe headache and vomiting 
with speedy recovery in some of the workmen but in others 
weakness in the legs developed, with total amnesia, the 
syndrome not subsiding for weeks. He has encountered forty- 
five cases of severe carbon monoxid poisoning in which the 
patients survived, the majority presented tardy symptoms. 
Anilin and nitrobenzol he found used in the manufacture of 
washing powders, hair oil, shoe blacking and various essential 
oils. These substances are particularly dangerous here as they 
are used under fancy and various names as perfumes ani 
essences, so that no one suspects their poisonous nature. In 
two cases death was directly traceable to the nitrobenzol used 
in making a washing powder or shoe blacking, and in a third 
case a child had bloody urine the day after some shoe dressing 
had been applied to the bare feet. The less saturated the 
substance the greater the tendency to chronic disturbances, 
both local and general; benzin, for instance, has a lesser toxic 
action than benzol, and the toxic action increases in ally] 
alcohol, acrolein. ete. 


engines 


This explains why the acute intoxica- 
tions often display peculiar features, due more to the special 
physical properties of the chemical; the chronic intoxications 
are more the result of the chemical properties than of the 
physical. The majority of industrial poisonous substances, 
he remarks in conclusion, are fatal only with relatively large 
doses but they induce special and often typical syndromes, 
particularly on the part of the nervous system, when the 
system is long subjected to their influence. 


Deutsche medizinische Wochenschrift, Berlin 
October 13, XXXVI, No. 41, pp. 1889-1936 
*Ehrlich’s 606” in Syphilis. A. Neisser, P. Ehrlich, K. Alt, 
E. Schreiber, J. Iversen, W. Wechselmann, J. Orth, P> 
Uhlenhuth, C. Stern, L. Michaelis, K. Grouven and twenty- 
one others. 
October 20, No. 42, pp. 1937-1984 
tudolf Virchow and Bacteriology. J. Orth. 
+, Functional Diagnosis of the Heart. F. Kraus. 
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99 Etiology of Trachoma. (Natur des Trachomerregers. ) H. 
Herzog. 

100) Quartan Malaria in Germany. TP. Miihlens 

101 Unusual Localization of the Blue Line in Chronie Lead Poison- 
ing. H. Knierim. 

102 *Transient Amaurosis. L. Pollnow. 


Movable and Wandering Cecum. _ T. 
*Muscular Rigidity as Sign of 
F. M. Pottenger. 


Hausmann 


Tuberculous Apical Disease. 


96. Ehrlich’s “606” in Syphilis—The substance of this svm- 
posium was given in THe JoURNAL, November 5, page 1656. 

102. Transient Blindness.—Pollnow reports a case of tran- 
sient blindness after vaccination, evidently the result of a 
special neuroretinitis, vision gradually becoming restored in 
the course of a few months. In two other cases the transient 
amaurosis followed scarlet fever. In all the the eye 
affection did not develop until several weeks after the appar- 
ently causal affection, and it was transient in all. In the 
scarlet fever patients, two brothers, the fundus showed merely 
retrobulbar neuritis, while in the vaccination case there was 
choked dise in both eyes. 


cases 


104. Rigidity of the Chest Muscles as Early Sign of Tuber- 
culous Apical Disease.—The experiences in America and Europe 
seem to have confirmed the importance of Pottenger’s sign of 
rigidity of the muscles of the chest as an early indication of 
disease in the apex. He here replies to some criticisms and 
theorizes to explain the mechanism of the sign. It is liable 
to be encountered, he says, with any incipient inflammatory 
affection of the lung or pleura, becoming apparent at the 
slightest inflammatory reaction within. 
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Deutsche Zeitschrift fiir Chirurgie, Leipsic 
September, CVI, Nos. 4-6, pp. 307-620 

105 =Forty-Kight Cases of Intestinal Stenosis from Secondary Car- 
cinoma. W. Dann. 

106 Resection of Lumbar Vertebre. W. Kausch. 

107 Diagnosis of Appendicitis. P. Esau. 

10S Operative Displacement of the Thyroid; Six Cases. (Technik 
und Indikationen der Endothyreopexie.) E. Tavel. 

109 Bilateral Inguinal Hernia of the Double Uterus. M. Makkas. 

110) Movable Cecum as Cause of So-Called Chronic Appendicitis, 
and Advantages of Cecopexy; Fifty-Two Cases. E. Stierlin. 

111 *Cosmetic Removal of Tuberculous Glands in the Neck. H. 
Kriiger. 

1i2 Advantages of Suture of Vessels Through Entire Wall. (Wert 
der einfachen, fortlaufenden, die ganze Gefiisswand durch- 
fassenden Gefiissnaht.) K. v. Schiller and L. Lobstein. 

113 Surgery of Biliary Apparatus; 120 Operations in 1909. W. 
Kichmeyer. 

114 Endothelioma on Dermoid Nevus. F. Lafaro. 

115 Decompressive Craniectomy. <A. Jianu. 

116 Hernia Involving Colon, Ileum and Cecum. A. Jianu. 

117 *Case of Symmetrical Neurotic Gangrene After Spinal Anes- 
thesia. P. Sudeck. 


111. Cosmetic Operations for Tuberculous Glands in the Neck. 
—kKriiger comments on the disfigurements frequently resulting 
from removal of enlarged glands in the neck, and then 
describes a non-disfiguring teehnie which he has successfully 
applied in forty cases. The incision is nearly hidden by the 
air or collar, while it permits ample access to the diseased 
tissue. It starts at the edge of the hair on the level with and 
close to the mastoid process. follows the edge of the hair 
nearly to the back, then runs vertically down to the anterior 
margin of the trapezius muscle and curves with this to the 
clavicle and runs along above this to the sternocleidomastoid 
or beyond. Only a slight stretch of the vertical portion is 
visible, while the large flap that can thus be turned back 
exposes the glands fully to view. 

117. Symmetrical Gangrene After Spinal Anesthesia.— 
Sudeck states that a woman of 62 developed symmetrical 
vangrene in the dorsum of the feet and part of the toes. The 
anesthesia had been applied for an operation for incarcerated 
hernia, and the redness and blistering were observed the 
morning after the operation. Goldman has reported a some- 
what similar case in which the svmmetrical gangrene affected 
the heels. 

Medizinische Klinik, Berlin 
October 16, VI, No. 42, pp. 16438-1682 
118 Stimulating Influence on Metabolism of Radium Emanations. 
(Radium und Stoffwechsel.) F. Gudzent. 
119 The Light of the Spectrum in Examination of- the Eye. 
(Verwendung von Spektrallicht zur Augenuntersuchung.) 
R. Helmbold. 

120 *Practical Points in Diagnosis of Acute Otitis Media. S. Blum. 
121 Operative Removal of False Teeth from the Esophagus. (Zwei 
Fiille von verschlucktem Gebiss.) H. H. Dreesmann. 

122 =Ehrlich’s “606” in Syphilis. O. Salomon. 

123 *Action of Ehrlich’s “606” in Syphilis. E. Meirowsky. 

124 Somnambulism as Epileptic Equivalent. IF. Kanngiesser. 

125 *Potassium Permanganate or Urochromogen Urine Test and Its 
Relation to the Diazo Reaction. (Neue Harnreaktion.) M. 
Weiss. 

120. Symptom of Acute Otitis Media.—Blum reports that 
further experiences with 200 cases have confirmed his state- 
ments in regard to the early diagnosis of otitis media in chil- 
dren by local pressure. THe JoURNAL described the sign as 
follows, Nov. 30. 1907, page 1874: On placing the finger 
behind the angle of the jaw in the groove formed by the 
inferior maxillary bone and the anterior border of the sterno- 
mastoid of the affected side. and pressing upward and inward 
toward the auditory canal, decided evidence of pain is elicited. 
He says this symptom is constant in otitis media, and is of 
special diagnostie value in infants. 

123. Ehrlich’s “606” in Syphilis—Meirowsky states that the 
“G06” does not seem to have any irritating action on the 
kidneys. He observed rapidly transient albuminuria in only 
one of his eighty cases but in not less than six cases necrosis 
developed at the point of injection, painless for weeks until 
is opened outward; there was no suppuration. 

125. Urochromogen Reaction in the Urine.—Weiss dilutes 
1 part of fresh urine with 2 parts water and fills half of 
two test-tubes with the mixture. He then adds to one of 
the test-tubes 3 drops of a 1 to 1,000 solution of potassium 
permanganate in distilled water. In the presence of urochro- 
mogen, a yellowish tint develops, the intensity proportional 
to the diazo reaction. 
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Mitteilungen aus den Grenzgebieten der Med. und Chir., Jona 
XXII, No. 1, pp. 1-172. Last indexed, Sept. 8, p. 897 

126 *The Blood-Pressure During Narcosis plus Chilling. (Verhaltey 
des Blutdruckes unter der Einwirkung von Temperaturreizen 
in Aether und Chloroformnarkose und seine Bedeutung fiir 
die Entstehung der Nachkrankheiten.) H. Stursberg. 

127 Little if any Prophylactic Efficacy in Subcutaneous Injection 
of Nucleinic Acid before Laparotomies. E. v. Graff. 

128 Pathogenesis of Appendicitis. (Zur Kliirung der Pathogenese 
der Wurmfortsatzentziindung auf Grund experimentelley und 
bakteriologischer Untersuchungen.) B, Heile. 

129 *Serotherapy in Hemophilia. E. Trembur. 

130 Slight Functional Consequences of Operative Removal of the 
Musculature of the Large Intestine and Rectum. A. Miiller 
and O. Hesky. : 

131 The Iron Metabolism in Leukemia and After Splenectomy ana 
the Influence of Roentgen-Ray Treatment. (Eisenstoffwechsel 

im Falle von myeloischer Leukiimie und Splenektomie.) R 
Bayer. z 

32. Actinomycosis of the Liver. L. Diehl. 
> *Prognosis of Extensive Resection of the Small Intestine. w, 

s Denk. 

34 Case of Biliary Peritonitis without Perforation of 
Apparatus. P. Clairmont and H, v. Haberer. 

135 Anuria after Gall-Stone Operations. P. Clairmont and H, y, 
Haberer, 


Biliary 


126. Blood-Pressure During Narcosis Plus Chilling.Sturs. 
berg reports experimental research on dogs which showed that 
under the influence of ether the application of cold caused a 
pronounced rise in the blood-pressure. When the dogs were 
under the influence of chloroform, there was no effect of this 
kind on the blood-pressure. These facts show that ether, in 
the dose necessary for general anesthesia, does not affect the 
vasomotor reflexes, while, on the other hand, chloroform eyi- 
dently arrests this reflex action. In discussing the practical 
importance of these findings he compares the effect of ether 


_in these experiments to that of “catching cold.” Although the 


nature of “catching cold” is not fully understood, yet it is 
generally assumed that it is the result of the contraction 
of the vessels in the skin with consequent increased accumula- 
tion of the blood in the internal organs; in other words, it 
is the peripheral vascular reflexes which play the decisive 
part in the development of the “catching cold syndrome.” 
Contraction of the vessels unless followed at once by a reae- 
tion of dilatation seems to be especially dangerous. The con- 
ditions are thus seen to be practically the same under the 
action of ether as from “catching cold:” the vessels contract 
under the influence of cold without the salutary reactive 
dilatation. This explanation harmonizes with the facts observed, 
namely, that the use of ether is followed by postoperative 
pheumonia, etc., much more frequently than when chloroform 
is used. The practical lesson from this research is that when 
ether is used great care should be taken to avoid cooling the 
skin at any point. He adds that this harmonizes with the 
conclusions of S. G. Davis, which he reached by another route, 
to the effect that postoperative pulmonary complications may 
be avoided by preventing any reduction of body temperature. 

129. Serotherapy in Hemophilia.—Trembur describes the his- 
tory of a girl with extreme hemophilia who was treated by 
rabbit serum. The child increased 17 pounds in five months 
and it was hoped that she would outgrow the tendency, but 
the onset of menstruation brought excessive losses of blood and 
although injection of 20 ec. of rabbit serum had a strikingly 
favorable transient effect, the child succumbed to anemia. In 
a second case of hemophilia, in a boy of 9, the profuse hemor- 
rhages were arrested at once by injection of 42 c.c. of fresh 
rabbit serum in two weeks. In both cases there was intense 
fetor ex ore for a few days before the onset of the hemor- 
rhages. No by-effects were observed in either case; the favor- 
able action of the serum is probably due to the leukocytosis 
which it induces. He warns, however, that the kind of serum 
used should be changed at the slightest indication of anaphyl- 
axis. 

133. Prognosis of Extensive Resection of Small Intestine.— 
Denk reports the ultimate outcome in fourteen cases in which 
over 3 and 4 meters (yards) of small intestine were resected, 
including one case from his own experience. All the patients 
who had not over one-half the total length of the small intes- 
tine resected, 3 meters, are in good health to date, from six 
to fourteen years afterward, but those with more extensive 
resection than this have all. died with progressive marasmus. 
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Monatsschrift fiir Geburtshilfe und Gynakologie, Berlin 
October, XXXII, No. 4, pp. 385-516 
struction in Obstetrics and Gynecology at Berlin Medica 
136 en 1810-1910. A. Martin. i , , 
27 Combined Malformations in Kidneys and Uterus. (Zur Genese 
a ~“kombinierter Nieren-Uterus-Missbildungen.) E. Holzbach. 
138 *Tetany during Pregnancy. (Tetania gravidarum.) BE. Frank. 
139 *Ovarian Origin of Uterine Hemorrhage. Kaji. 


G: 


ications in regard to the Other Tube with Tubal Pregnancy, 
ots Inowie ist bei der Operation einer Tubargraviditiit die Tube 
der anderen Seite zu behandeln?) M. Rosenstein. 
141 Suppurative Catarrh in the Fallopiax Tube after Induced 


Abortion, K. Amersbach. P ‘ 
142 *Connection between Myoma and Internal Disease. (Zusam- 
~ ““menhang von Myomen mit internen Erkrankungen.) A. 
Theilhaber. 


143 Normal Standards for Size of Uterus. | (Plastische Modelle 
zur. Gréssenbestimmung von Unterleibstumoren insb. der 
sechwangeren Gebirmutter.) R. Schaeffer. x 

144 Treatment of Postpartum Hemorrhage. R. Hofstiitter. 


138. Tetany During Pregnancy.—Frank has found it neces- 
sary to interrupt the pregnancy in several cases of tetany 
developing during pregnancy and advocates this procedure in 
the severer cases, especially when there is a tendency for the 
tetany to recur with different pregnancies. In most cases 
the tetany can be conquered with the bromids but it is not 
always possible to determiné positively the inherently mild 
cases. In four cases on record and in one of his own the tetany 
was the direct cause of death. 

139, Ovarian Origin of Uterine Hemorrhage.—Kaji states 
that in seven eases no cause for the hemorrhage could be 
discovered in or around the uterus, but in every instance, one 
or both ovaries were found pathologic. He is convinced that 
uterine hemorrhage may be due to influences from the ovaries 
in certain cases. 

142. Connection Between Myoma and Internal Disease.— 
Theilhaber reports seventeen cases in which uterine myomas 
coexisted with heart disease, contracted kidney or diabetes. 
The heart trouble was generally a myocarditis, and most of 
the patients were obese. He comments on the frequency of 
myoma in wealthy women, especially in Jewesses. The facts 
observed suggest that some metabolic disturbance with pro- 
nounced hyperemia of the uterus are the main factors in the 
development of myoma. There also seems to be a racial pre- 
disposition, and syphilis is certainly a predisposing cause. 
He warns that a gumma in the uterus may simulate a myoma, 
while it might subside under mercurial treatment. It might 
be wise to apply the Wassermann test, he adds, to patients 
with myoma and inaugurate a course of antisyphilitic treat- 
ment in case of a positive response. In conclusion he cites 
several cases in which there was slight cerebral hemorrhage 
with uterine myoma; Czerny has encountered five cases of 
paralysis with myoma, 


Miinchener medizinische Wochenschrift 
October 11, LVII, No, 41, pp. 2121-2168 
145 *The Importance of Abnormal Lime Metabolism in Origin of 


tachitis. (Bedeutung der Kalkstoffwechselstérungen fiir 
die Entstehung der Rachitis.) W. Dibbelt. 
146 *Laceration of the Dura During Delivery. (Tentoriumzer- 


reissungen bei der Geburt.) R. Beneke. 

147 *Stretching of the Dura in Relation to Chronic Brain Disease. 
(Bedeutung der Duraspannung fiir chronische Gehirner- 
krankungen.) R. Beneke. 

148 *Mechanism of the Delivery of the Skull and Protection of the 
Perineum. (Mechanik des Austrittes des kindlichen Schiidels 
und Dammschutz.) Fl. C. A. Grube. 

149 Technic for the Meiostagmin Reaction in Cancer. M. Ascoli. 

150 Serodiagnosis of Syphilis, Frambesia and Malaria in Sumatra. 
(Die Wassermann-Neisser-Brucksche Reaktion in den 

Tropen.) G. Baermann and N. Wetter. 

Simplification of the Wassermann Reaction. L. Kepinow. 

Outcome of Treatment of Gynecologic Nervous Disturbances. 

- E. Engelhorn. 

153 *Puncture in Treatment of Gonorrheal 
Friihwald. 


151 
152 


Epididymitis. R. 


154 Behavior of Ehrlich’s “606” in the Rabbit Body. Schwartz 
bs and Flemming. 

ay Ebrlich’s “606” in Leprosy. E. Ehlers. 

) 


Centennial of the Berlin Medical Faculty. K. Sudhoff. 


145. Lime Metabolism and Rachitis——Dibbelt reports re- 
search which, he thinks, explains the origin of rachitis as a 
disturbance in the lime metabolism leading to increased excre- 
tion of the lime salts into the intestine. The rachitic bone 
changes are the consequence of this general metabolic dis- 
turbance, as he explains in detail. 
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146-147. Pathologic Importance of Stretching the Dura.— 
Beneke explains the mechanism with which any pressure on 
the sides of the head of an infant may stretch the dura so 
forcibly as to entail venous stasis in the ventricle region. 
During delivery, pressure of this kind may tear the tentorium 
in a characteristic manner and this, he believes, if it is not 
immediately fatal, explains certain brain affections in later 
life. Pressure on the temples of the head from a_ child 
cadaver closes the foramen magnum by forcing part of tly 
cerebellum into it. The condition is seen to be the same as 
with chronie hydrocephalus in which the cerebellum is forced 
into the foramen and the communication with the spinal 
canal is obstructed. He found the tentorium laceratéd thu- 
in a number of children dying during delivery or soon after. 
even when the delivery had been rapid and easy, once even 
with a four-months’ fetus. The possibility that fatal asphyxia 
may be due to this cause with normal delivery is important. 
from both the clinical and medicolegal standpoints. Pressure 
on the temples of the decapitated head from a child cadaver is 
seen to stretch the falx as well as the tentorium, and thus it 
entails compression of the straight sinus which must induce 
venous congestion in the region of the tela and choroid plexus 
The same thing occurs when a child with still open sutures 
lies habitually on the side of its head; the weight of the 
brain alone has this effect of stretching the falx with the 
consequent tendency to venous congestion inviting hydro 
cephalus. Acute total occlusion of Galen’s vein is liable to 
entail sudden death, as occurred in the case of a young man 
in Beneke’s experience. Rachitis or softening of the bones of 
the skull in older children may also favor the stretching o1 
the falx and tentorium as the child lies on the side of its 
head and this may be the explanation in many cases otf 
chronic hydrocephalus, as the straight sinus and the longitu- 
dinal sinus are both liable to compression from this cause. 
with chronic hyperemia in the region as the result. It is a 
familiar fact that in children with rachitis the brain is 
unusually heavy, evidently the result of a special hyperemia: 
this hyperemia is now explainable, he declares, as the result 
of the lengthwise stretching of the dura by pressure on thie 
side of the head. 


148. Prevention of Laceration of the Perineum.—Grube 
comments on the necessity for preventing the parturient from 
slipping away from the hand protecting the perineum during 
delivery. This he accomplishes by having her lie on her back, 
the shoulders being held by another person; a small cushior 
is slipped under the buttocks close to the anus, the feet are 
supported or the thighs are flexed on the abdomen. Tl 
obstetrician’s right hand should be protected by a coarse cot 
ton mitten. The diameter of the fetal head from brow to 
back of the neck is brought into the median line, the riglit 
hand pushing back the perineum with the thumb while hold 
ing the forehead firm with the rest of the hand. The left 
index and middle fingers, at the same time, are worked into 
the angle toward the symphysis, and lift up the back of the 
head until the back of the neck enters the symphysis angle. 
With this technic he has successfully delivered fifty-two 
primipare including five over thirty years old; there was 
laceration of the perineum in only four cases, and in one of 
these the laceration occurred during the passage of the wnusu- 
ally broad shoulders, the head having emerged without injury. 
The few lacerations that did occur were all small, of the 
first degree, and were readily sutured at once. 


153. Puncture in Treatment of Gonorrheal Epididymitis.— 
Friithwald gives comparative series of patients with gonorrhea! 
epididymitis treated with puncture and without, the results 
demonstrating, he declares, that the immediate effect of the 
puncture is often a great reliéf, but that it has no durabk 
curative action, The indications for it are consequently lim- 


ited. 


Therapie der Gegenwart, Berlin 
October, LI, No. 10, pp. 433-480 
158 *Duodenal Ulcer. (Zur Pathologie und Therapie des Duodenal 
geschwiirs.) F. Umber. 
159 *Treatment of Acute Infectious Diseases in 
Baginsky. 
160 *Treatment of Asthma. 


Children. A 


O. Weiss. 
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158. Duodenal Ulcer—Umber remarks that duodenal ulcer 
must be more frequent than is generally recognized as in none 
of his cases had the diagnosis been correct when the patients 
were referred to him; at one time he had five cases at once 
in his service. At the same time he expresses some skepti- 
cism in regard to the Mayo’s report of more duodenal than 
gastric ulcers in a recent series of 200 cases. The wall of 
the duodenum may be apparently intact when examined from 
without, and the symptoms often lead to false conclusions. 
The pains frequently simulate gall-stone trouble; one of his 
patients found relief by assuming the knee-elbow position 
duriyg the attack. In this case the ulcer was in the rear wall 
of the duodenum and had become adherent to the pancreas. 
The pain seems to be dependent more on the quantity than 
the quality of the food. The stomach is generally functionally 
affected in sympathy. Treatment should be practically the 
same as for gastric ulcer unless profuse hemorrhages or 
unbearable pain demand operative interference. In one of his 
cases gastro-enterostomy alone did not prove sufficient to 
arrest the tendency to hemorrhage. 

159. Treatment of Acute Infectious Diseases in Children.— 
Baginsky classifies the febrile cases in children in four cate- 
gories: (1) those with a temperature between 40.5 and 41 C. 
(104 and 105.8 F.), but not of long duration; this is borne 
by children without much harm for a comparatively short 
time; (2) those in which the temperature fluctuates between 
40 or 41 C. and 36 C. (104, 105.8 and 96.8 F.); this is the 
expression of septic infection and can seldom be influenced 
by antipyretic measure but only by removal of the septic 
focus: (3) cases with prolonged high temperature without 
much let-up, from 39 to 41 C. (102.2 to 105.8). This is 
especially dangerous for children. The fever is the expression 
of severe infection and, besides, exhausts the child’s strength. 
If the fever keeps up for 5, 6, 8 or more days, it should be 
vigorously combated; the extent of surface on the child body 
ensures particularly favorable action with hydrotherapeutic 
measures for reducing the temperature; drugs should be 
avoided unless absolutely necessary. All antipyretic measures 
should be accompanied by tonics, and he regards wine as the 
best of these, and absolutely indispensable in infectious 
diseases in children, as it keeps their strength up owing to 
its complex composition, not solely by the alcohol content. 
He aims to keep the child’s strength up during the febrile 
period with wine, milk, bouillon and raw eggs, believing that 
heart weakness in children is often the result of insufficient 
nourishment during the height of the disease. He prefers 
Greek wine or Bordeaux and sherry, giving from 25 to 100 
gm. (¥% to 3 ounces) daily to children from 5 to 14 years 
old. Even very sick children can be fed in this way and their 
strength and weight maintained so that they enter on a more 
favorable and shorter convalescence. Catarrhal conditions 
in the air passages and digestive tract and pathologie condi- 
tions of the kidneys are aggravated by defective functioning 
on the part of the heart, so that measures to keep the heart 
toned up act favorably on these other organs. Unless there 
is actual nephritis, elimination of toxins through the kidneys 
is promoted by subcutaneous injection (100 or 200 gm.) of a 
3 to 1,000 salt solution, supplemented by alkaline mineral 
waters, Saline infusion is particularly useful also when diar- 
rhea sets in; the diarrhea alone is frequently responsible for 
the serious collapse. 

1G0. Treatment of Asthma.—Weiss endorses Briigelmann’s 
explanation of asthma as invariably the result of irritation 
of the respiratory center, and his treatment based on this 
conception. Briigelmann has had 3,510 patients with asthma 
during the last thirty years, and has made a special study 
of the traumatic, reflex and toxie factors that may irritate 
the respiration center and thus induce asthma in the predis- 
posed. The whole horde of reflexes may act on the respira- 
tory center, reflexes from the eyes, ears, nose, throat, stomach, 
intestines, sexual organs, cold feet and skin, ete. The toxic 
action of the insufficiently oxidized blood, as with heart 
and kidney disease or after excessive exercise, dancing, run- 
ning, etc., is a prominent factor in the development of the 
attack of asthma, but the greatest light was thrown on the 
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whole subject, he asserts, by his observation of the effect 
of inhalation of an atropin spray. This frequently arresteg 
at once an attack of asthma, as also painting the nasal 
mucosa with atropin-cocain solution. The special points 
where the atropin exerted this action seem to be restricteq 
to the region behind the uvula, the tonsils and their Vicinity, 
The asthma is at once arrested and there is no further dis. 
turbance as long as the paralyzing action of the drug on the 
region lasts, no matter whether the asthma is of traumatie, 
reflex or toxie origin. This, he says, confirms the assumption 
that this region is the seat of the spasmodic contraction and, 
further, that the morbidly irritated respiration center elicits 
this spasmodic contraction as its normal reaction. The ajm 
in treatment should be to free the respiration center from the 
injurious influence of morbid reflex stimuli and the action 
of toxins; consequently all the organs must be examined to 
discover the source of the reflexes and all put in good order 
and functional affections cured. The asthma specialist must 
therefore be skilled in rhinology, gynecology, electrotherapy 
and pneumatotherapy and be a master of suggestion to cure 
the purely functional disturbances. But success in the end 
will well repay his efforts. . 


Wiener klinische Wochensckrift, Vienna 
October 6, XXIIT, No. 40, pp. 1403-1438 

161. T. Schwann, 1810-1882. V. v. Ebner. 

162 Regulation of the Respiration in Pathologic Conditions, 0, 
Porges, A. Leimdorfer and E. Markovici. 

163 *Apparatus for Conservative Office Treatment of Fractures of 
the Patella, Olecranon and Calecaneum.  E. Fischer. 

164 *Occurrence of Tonsillitis During Tuberculin Treatment, 
(Vorkommen von Anginen bei der Anwendung von Tuber- 
kulinpriiparaten.) R. Kriimer. 

165 Successful Suture of Ulnar Nerve Thirteen Years After 
Trauma, G. Stiefler. 

October 13, No. 41, pp. 1439-1470 

166 *Fibrous Sclerotic Paranephritis. O. Zuckerkandl. 

167 Elimination of Sugar After Partial Removal of the Pancreas, 
(Zuckerausscheidung nach partieller Pankreasexstirpation,) 
F. Reach. ' 

168 Oxydasis and Peroxydasis. C. Kreibich. 

169 *Hepato-Duodenostomy. (Zur Chirurgie der Gallengiinge.) 
Doberer., 


163. Device for Ambulant Treatment of Fracture of the 
Patella, Olecranon and Calcaneum.—Fischer prevents the ]oos- 
ening of the adhesive plaster dressing with these fractures 
by a spring device which holds the ends of the plaster taut. 
It can be improvised with a piece of hard wood about 1 foot 
long, %4-inch wide and %% inch thick, with a spool fastened at 
each end. A cross-bar is stitched in the crossed ends of the 
adhesive plaster and a string from each passes over the spools 
at the end of the wood and is fastened to an iron ring. A 
rubber tube is used to tie the two rings together, the pressure 
applied being sufficient to bend the wood like a bow; this 
elastic pressure stretches the ends of the plaster with such 
foree as to prevent any loosening. A similar device is made of 
two or three sheets of steel of the same shape, with prongs 
at each end to hold the crossed ends of the plaster dressing. 
This spring looks like a miniature wagon spring. There is 
no direct pressure on the limb but the device holds the stumps 
together with a permanent force that can be regulated, while 
the patient is able to be up and about. The joint can be 
moved under the spring device without spreading the stumps 
in apposition, thus obviating the danger of ankylosis. Another 
advantage is that the pressure is applied to the front of the 
fragments and thus prevents their tilting up. His article is 
accompanied by twenty illustrations showing the device as he 
has applied it in ten cases of fracture of the patella and in 
fracture of the olecranon or caleaneum. The diastasis was 
from 2 to 3.5 em., but the fracture healed with consolidation of 
the bone and complete restitution of function in all the 
prtella cases. He applies the plaster in three layers, slitting 
each part half way and spreading the slits to form a fan; 
a few stitches at the base of the slits holds them firm. 

164. Tonsillitis During Twuberculin Treatment.—Kriimer 
thinks that it is more than a mere coincidence that’a process 
resembling follicular tonsillitis developed in sixteen out of 
seventy cases of various tuberculous eye affections in which 
the patients were being given tuberculin treatment. There 
was no apparent connection between the cases, either in time 
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or locality, and tonsillitis is rare in an eye clinic, and none 
of the other patients developed tonsillitis. These facts sug- 
vested that the angina was a local reaction to the tuberculin, 
some tuberculous process in the tonsils flaring up. This 
assumption is sustained, he declares, by Reimann’s discovery 
of foci in the tonsils in every patient at his sanatorium with 
tubercle bacilli in the sputum and also in 6 per cent. of all 
the others. Spengler has recently called attention to a reac- 
tion angina under tuberculin treatment. The brief duration 
and the lesser general indisposition distinguish this angina 
from ordinary follicular tonsillitis. 

166. Treatment of Sclerotic Paranephritis—Zuckerkandl 
ealls attention to a special form of nephritis which requires 
a different treatment. The kidney becomes embedded in a 
fibrous mass of indurated tissue, and when this has occurred 
the organ has long since ceased normal functioning. It is 
venerally small in comparison with the fibrous bed, but it is 
always completely destroyed, either by suppuration, indura- 
tion or fatty degeneration. The discovery of the fibrous 
around the kidney demonstrates that the organ 
within is profoundly degenerated, and often the seat of a 
latent process. Its removal is urgently indicated, but it is 
not necessary to remove the capsule. He has shelled out the 
kidney from its capsule in over a dozen eases of this kind, and 
the results have been constantly excellent, so that he com- 
mends this technic as the routine intracapsular nephrectomy 
procedure for fibrous sclerotic paranephritis. No harm, he 
says, results from leaving the indurated mass and the capsule. 

169. Hepato-Duodenostomy.—Doberer gives an_ illustrated 
description of a case of bile fistula in which it was not possi- 
ble to utilize the hepatic duct for drainage, and he conse- 
quently sutured the duodenum directly to the main intrahe- 
patic biliary duet. 
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Zeitschrift fiir Urologie, Berlin 
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170 Gas in the Urine. (Pneumaturie.) E. Sérensen. 
171. Action of Prostate Extract. (Wirkung von Prostatapress- 
siiften.) <A, Gotzl. 
Refractory Cases of Gonorrhea. E. Steffen. 


172) Thre« 
172 *Treatment of Chronic Gonorrhea with Vibration Massage. 
(Die Behandlung der chronischen Gonorrhoe mit Wasser- 
dvuckspiilungen, Spiilmassage und Wasserdruckmassage. ) 
Hl. Dreuw. 


174 Improved Cystoseope. E. R. W. Frank. 


173. Vibration Massage in Treatment of Gonorrhea.— 
Dreuw’s method of applying the water jet vacuum pump in 
combination with a perforated catheter for rinsing out and 
massaging the urethra, was briefly described in Tur JouRNAL, 
Oct. 1, 1910, page 1237. His experiences with it to date in 
twenty-one cases have been very encouraging, he states. 


Zentralblatt fiir Chirurgie, Leipsic 
October 15, XX XVII, No. 42, pp. 1361-1392 

175 *Possible Dangers of Adrenalin-Saline Infusion. (Ist die Infu- 
sion von Adrenalin-Kochsalzlésung  ungefiihrlich?) W. 
Merkens. 
175. Fatality After Adrenalin-Saline Infusion—Merkens’ 
patient was a man of 50, with glycosuria for several years. 
The condition the day after an appendicectomy was grave but 
not hopeless, the pulse was 140, but regular, and there was 
occasional vomiting. One liter of physiologic salt solution 
Was then infused into a vein in the arm, with ten drops of 
the ordinary adrenalin solution. The patient became pale and 
restless, a rigor soon followed, the pulse grew smaller and 
faster, and death ensued in a few hours. The adrenalin solu- 
tion was not quite fresh; most of the contents of the bottle 

had been previously used, but the fluid was perfectly limpid. 


Zentralblatt fiir Gynakologie, Leipsic 

October 15, XXXIV, No. 42, pp. 1345-1376 

} *Operative Treatment of Dyspareunia. K. D. Josephson. 
Pernicious Vomiting of Pregnancy Arrested by Thyroid Treat- 
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ment. (Das Schwangerschaftserbrechen, heibar durch 
Thyreoidin.) A. Siegmund. 


* October 22, No. 43, pp. 1377-1408 

178 Congenital Acute Nephritis with Universal Dropsy in Twins 

119 ¢ Born to. Mother with Acute Nephritis. A. Sitzenfrey. 

‘ ervical Cesarean Section. (Zur Frage des cervicalen Kaiser- 
schnittes. ) W. v. Streit. 

Thyroid Treatment for Stimulation of Lacteal Secretion. 
Milchmangel der 
Siegmund. 


180 (Der 
Fraien, heilbar durch Thyreoidin.) A. 
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176. Operative Enlargement of Infantile Vagina.—None of 
the women in the three cases reported had vaginismus, and 
Josephson thinks that an anatomic basis for the latter could 
be discovered in many cases if sought for. In one of the 
women the smallness of the vagina was the result of cicatri- 
cial constriction, in the others it was a primary lack of devel- 
opment. His operation was a lengthwise incision carrie 
through the vulva up into the vagina for about 3 cm., about 
a fingerbreadth on each side of the median line. The lips of 
each incision were then drawn sideways and sutured together 
again in such a way as to bring the incision across instead otf 
lengthwise of the vagina. Between the two incisions is a 
stretch of intact vulvar mucosa, enlarging the vagina to this 
extent. The double incision respects the muscles better than 
a single incision, while the lumen is correspondingly enlarged. 
In one case he preceded the operation with progressive dila 
tation of the vagina, and in another he found three incisions 
necessary. 

Gazzetta degli Ospedali e delle Cliniche, Milan 
October 9, XX XI, No. 121, pp. 1273-1288 
181 Comparative Tests of Stomach Functioning. (Intorno ad 
alcuni metodi proposti per lo studio delle funzioni gastrich: 
M. V. Carletti. 
182 Influenza Favors Development of and Aggravates Other Inf: 
tions. <A. Marazzano, 


October 11, No. 122, pp. 1289-1296 
183 *Traumatie Neuroses. C 


) 


. Mannini. 
October 16, No. 124, pp. 13805-1320 
184 Five Cases of Fracture of the Skull. <A 
October 18, No. 125, pp. 
185 Plastic Operations on Vagina for 
Betti. 


Fontana, 

1321-1328 

Vesicovaginal Fistula. O 
October 20, No. 126, pp. 1329-1336 

186 Foreign Bodies in the Esophagus, C. Rusconi. 

183. Traumatic Neuroses.—Mannini relates the particulars 
of a case which emphasizes the necessity for caution in exam 
ining and managing a patient after an accident. In his case 
one physician after another seems to have added his share 
of suggestion of symptoms and consequences of the trauma 
until the patient became an incurable invalid, presenting the 
clinical picture of a cerebellar disease and yet no anatomic 
cause could be found for the syndrome at necropsy. The 
aggravation of the syndrome after each visit to a physician 
was a noticeable feature of the case. Mannini warns that 
persons after an accident require the same circumspection and 
reticence on the part of physician as confirmed neurasthenics 
and hysterics. They are peculiarly liable to be affected by 
unintentional and even unconscious suggestion and imitatio: 
This fact should be borne in mind in all intercourse wit 
them, and it should also serve as a guide in treatment. 


Policlinico, Rome 
October 9, XVII, No. 41, pp. 1283-1314 
187 *Cerebellar Tumors Without Special Symptoms. 
October 16, No. 42, pp. 1315-1346 
188 Ehrlich’s “606” in 156 Cases of Syphilis. P. de Favento 
189 Abdominal Inguinal Hernia with Ectopic Testicle. (Ernia 
inguino-superficiale addominale con ectopia del testicolo da 
inserzione anomala del gubernaculum testis.) M 
190 Epidemic of Diphtheria at Minerbio. G. Ungarelli 
October, Medical Section No. 10, pp. 429-476 
191 Favorable Action of Roentgen Rays on Experimental Tubercu- 
lous Joint and Gland Disease. EF. Ghilardueci. 
192 The Presystolic Murmur and the Duplication of the Second 
Sound in Mitral Stenosis. C. Pezzi. 

187. Cerebellar Tumors without Special Symptoms.—In thie 
case reported by Ceconi a young man had severe headache fou 
six months with only occasional slight remissions. The head 
ache involved the right parietal region, sometimes the whole 
right side of the head, or was diffuse, aggravated by move- 
ments or touch. During the last three months the vision had 
grown weaker, but there were no vomiting, vertigo or disturb- 
ances in the gait except slight weakness apparent in the left 
leg after walking. The knee-jerk was much exaggerated on 
the left side. The patient died forty days after entering the 
hospital, but there were no special cerebellar symptoms at 
any time. Necropsy revealed a large casefied tubercle occu- 
pying nearly the whole of the right hemisphere of the cerebel- 
lum, with a smaller tubercle in the center of the left. He 
discusses the differentiation of such cerebellar lesions and the 
localization of the tumor explaining the absence of ataxia 
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in some cases. Luciani’s experiments have confirmed the 
assumption that other organs can vicariously substitute the 
lacking cerebellar functioning. Experience has also demon- 
strated that a gradually growing tumor may push the nerve 
fibers aside without really injuring them, so that normal fune- 
tioning may long persist. 


Riforma Medica, Naples 
October 10, XNV, No. 41, 1121-1148 


1938 Anaphylaxis from Gastric Juice with Cancer. (Anafilassia da 
succo gastrico.) SS. Livierato. 

194 Decapsulation of the Kidney in Experimental Mercury- 
Bichlorid Intoxication. (Lo seapsulamento del rene nelle 
intossicazioni sperimentali da sublimato.) G. Ferrero. 

Hospitalstidende, Copenhagen 
September 14, LIIT, No. 37%, pp. 1057-1080 

195 Physiologic Fluctuations in Leukocyte Count. (Fysiologiske 
Svingninger i Leukocyttallet.) V. Ellermann and A. 
Erlandsen. Commenced in No. 36, 

September 21, No. 38, pp. 1081-1104 

196 Punetate Erosions on Uterine Cervix with Gonorrhea. (Erosio 
punetata postvesiculosa colli uteri hos Gonorrepatienter.) 
iLL. Nielsen, 

October 5, No. 40, pp, 1129-1152 
197 *New Safranin Test for Sugar in Urine. (En ny Metode til 


Sukkerbestemmelse i Urin.) K. A. Hasselbaleh and J. Lind- 
hard, Commenced in No, 389. 
October 12, No. 41, pp 


198 Treatment of Acute Appendicitis. 


1153-1176 
A. Mller. 


197. Simple Test for Sugar in the Urine.—Hasselbalch and 
Lindhard describe a new test which they say makes it possi- 
ble for the busy practitioner without laboratory facilities to 
determine readily whether the applicant for life insurance, 
for instance, has pathologic proportions of sugar in the urine. 
Their technie dispenses with the necessity for removing the 
albumin the from the “autoreduction” 
of the urine is less, they assert, than with any other of the 
the alkaline solution of safranin used not 
being reduced by uric creatinin. The findings with 
this and the ordinary tests in long series of normal and gly- 
cosurie persons are tabulated for comparison, all apparently 
confirming the reliability of the test and the keeping prop- 
the This is a 1 to 10,000 solution of 
safranin; it does not seem to be affected by alkalies or heat. 
but the tint changes on the addition of sugar, the deep red 
tint fading away and the colorless fluid then assuming a yel- 
pinkish yellow tint or the 
1 to 10.000 safranin solution and 1 ¢.c. of a 1 per cent. solu- 
tion of potassium hydrate are mixed and the urine added drop 
by drop, after which the glass is placed in the boiling water 
bath The above mixture of 1 ¢.c. of each 
fluid reduces about 0.25 mgm. of grape sugar, from which it 
i vy to compute the approximate urine proportion in the 
urine. The test may be regarded as giving negative findings if 
the characteristic tint not follow when ten 
drops of urine are added to a mixture of 3 ¢.c. each of the 
safranin and the potassium hydrate solutions and the whole 
is heated in the boiling-water bath for three minutes. Certain 
other sugars give the reaction as well as grape sugar. 
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Nordiskt Medicinskt Arkiv, Stockholm 
XLITTI, Nos. 1-2. Last indered, Nov. 12, p. 1772 
199 *Kidnev Stone. (Zur Diagnose und Therapie der Nephrolithiasis. ) 
B. Floderus. Commenced in vol. xlii. 


Suraical Section, 


199. Kidney Stone.—Floderus here makes a contribution to 
the study of nephrolithiasis, which he discusses from various 
points of view, his article embracing 261 pages, with sum- 
maries of fifty-six cases. The article is in German and is 
accompanied by sixteen plates and ten pages of alphabetically 
arranged bibliography. He remarks that in few surgical 
affections is the early and exact diagnosis more important 
for the ultimate outcome than with kidney stone. He dis- 
cusses the Roentgen-ray findings and the sources of error from 
them, advising Roentgen examination after each attack of 
colic, and remarking that the stereoscopic picture is especially 
instructive in nephrolithiasis. If the size of the stone per- 


mits the likelihood of spontaneous expulsion, internal treat- 
ment is justified, as also in most cases in which the pain is 
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bearable and the hematuria slight, but an operation may be 
considered earlier in the young and robust. 
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